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The presentation of a symposium compiled from 
papers delivered at the 1944 meeting of the American 
Osteopathic College of Radiology at Detroit is a 
graphic example of the progress of radiology and 
osteopathy over the years. In 1922 the writer attended 
one of our osteopathic hospitals for postgraduate study 
and found the x-ray department comparatively rudi- 
mentary both in equipment and personnel; yet today, 
only twenty-three years later, we find that hospital 
finely equipped with material, and the head of the 
x-ray department one of the ablest roentgenologists 
in the country. What is even more significant, he 
has trained many younger men who have taken charge 
of x-ray departments in numerous hospitals. The 
American Osteopathic College of Radiology was es- 
tablished for both diagnosis and therapy by those seri- 
ous students of radiology who were anxious to keep 
the standards of this specialty high in the osteopathic 
profession, but it was not born without labor pains. 


The first attempt at organization occurred at 
Denver in 1927, where an x-ray section had a modest 
program at the annual meeting of the American Osteo- 
pathic Association. The sessions were poorly attended. 
However, the American Society of Osteopathic Radi- 
ologists was formed. There was little interest gen- 
erally, and after a few years the early effort died of 
inertia. But the thirty dollars in the treasury eventu- 
ally emerged as the nucleus to start financing the 
present College of Radiology. 


About 1937, Dr. A. J. Porias of Newark com- 
municated with all the members of the profession 
who were known to specialize in radiology. He re- 
ceived approving answers from many, and sought my 
aid in establishing a College of Radiology. In 1938 
as a result of our campaign a meeting was held in 
Cincinnati by a group of roentgenologists, and it was 
decided that before establishing a College of Radiol- 
ogy, it would be necessary to have a certifying board 
since this would insure fellows in the College whose 
qualifications, both professional and academic, were 
satisfactory. 


The American Osteopathic Board of Radiology 
was created in 1939 by the Advisory Board for Osteo- 
pathic Specialists under the authority and approval 
of the Trustees of the American Osteopathic Asso- 
ciation.. This Board of Radiology was the first spe- 
cialty certifying board to be created by the osteopathic 
profession. Its personnel consisted of three outstand- 
ing radiologists in the profession: President, Floyd J. 
Trenery, Los Angeles (deceased) ; secretary-treasurer, 
C. A. Tedrick, Denver; and an additional member, 
Paul T. Lloyd, Philadelphia. 


The appointment of these three men inspired 
confidence in the certifying board. The members gave 
unstintingly of their time and energy and both those 
individuals accepted by the Board for examination, 
and those rejected, realized that the Board was an 
impartial body, and its sole purpose was to keep 
radiology in the osteopathic profession on a plane 
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exceeded by none. dn passing, it might be said that 
each member of the examining board was himself 
examined before being certified. 


By 1941 the Board had certified over thirty mem- 
bers of the profession, and nine of these diplomates 
met that fall in Detroit in association with the annual 
meeting of the American College of Osteopathic Sur- 
geons. Dr. C. J. Karibo, Detroit, arranged our first 
program, and in addition to the scientific sessions, 
we spent several hours each day organizing the Col- 
lege. During the ensuing year, much time was spent 
by Dr. Porias, who was the first secretary of the 
College, and myself in framing a constitution and 
by-laws. An informal meeting was held in 1942 in 
Kansas City and annual meetings were subsequently 
held in Philadelphia and Detroit in 1943 and 1944. 
The college is now on a firm basis; all its members 
have been certified by the Board. The Board in turn 
now consists of members who have been nominated 
by the College of Radiology. 


The College realizes that there are members of 
the profession who are interested in x-ray but who 
do not wish to become specialists. Such doctors may 
become associate members and attend meetings. There 
are five such members belonging to the college now. 

The reasons for the existence of a specialty such 
as radiology in our profession is, I think, clear to 
everyone. It is admirably summed up in a brochure of 
the American Osteopathic Board of Radiology: 

“It is to be distinctly understood that application 
for examination and certification is entirely voluntary. 
Lack of certification will in no way limit practice. 

“Certification gives prestige and professional 
standing. It is an official recognition of your quali- 
fication and ability as a specialist. Too often a man 
believes himself to be a specialist simply because he 
possesses equipment. 


“A registry of certified specialists will be main- 
tained at the Central office of the American Osteo- 
pathic Association and by the Secretary of the Board 
which will be available to governmental authorities, 
health boards, insurance companies, employer groups, 
industrial organizations, health associations, hospitals, 
colleges and the profession at large so that when in- 
quiries are received for qualified specialists, an 
authoritative list will be available. The public and the 
profession will be protected against unqualified men 
who profess to be specialists. 

“The American College of Osteopathic Surgeons 
has stated that certification by this Board is sufficient 
qualification for associate membership in their organ- 
ization. 

“Let it be understood that the American Osteo- 
pathic Board of Radiology does not represent any 
Society or College ; that certification by the Board does 
not give its holder membership in any Society. 

“Certification by this Board is a requirement for 
membership in the American Osteopathic College of 
Radiology.” Eucene R. Kraus, D.O. 
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The Roentgeri Treatment of Bronchial Asthma 
With a Report of Sixty Consecutive Cases 


Cc. J. KARIBO, D.O., Radiologist; EDWARD P. SMALL, JR., D.O., Assistant Radiologist 
and J. N. FOX, D.O., Fellow in Radiology 


Detroit Osteopathic Hospital 


In the solution of many research problems chance 
seems to be the prevailing factor. So it was in the 
discovery of the radiation treatment of bronchial 
asthma. Schilling’ in 1906 accidentally discovered the 
effect of the roentgen ray on asthma while fluoroscop- 
ing the chest of a patient who suffered from such 
severe paroxysms that there was incontinence of urine 
and feces. For the first time in more than three years 
this patient passed a twenty-four hour period with- 
out cough or expectoration. Subsequently he tried 
the procedure on other cases with success. In 1910, 
he reported some sixty cases, 25 per cent of which 
had been symptom-free for two or more-years. Wet- 
terer* reported similar successes in the treatment of 
acne of the chest and back associated with asthma. 
Groedel and Lossen* treated a patient with leukemia 
who also suffered from asthma. The splenic area was 
treated and relief from the asthmatic paroxysms was 
obtained. 

It was not until 1926 that the British put forth 
anything on the subject when S. Gilbert Scott,* radiolo- 
gist to the London Hospital, published his initial ex- 
perience while treating carcinoma of the breast in a 
patient who also suffered from asthma. For some 
time previous to this, Scott had been treating malig- 
nancies with what he termed his “x-ray bath.” The 
patient was subjected to simultaneous radiation from 
opposing anterior and posterior portals. When relief 
of asthmatic seizures was obtained in this patient, 
additional cases of asthma were treated employing 
the same daily dosage as for malignancy. Later in 
treating some twenty-one cases he found that a much 
smaller dose could be utilized with even better results. 


In 1929 Scott reported 121 cases of asthma 
treated by radiation in which 89 obtained benefit. He 
emphasized the importance of careful roentgenological 
examination of the chest in all cases previous to treat- 
ment. That is a rule strictly adhered to in the De- 
partment of Radiology at the Detroit Osteopathic 
Hospital, and without question it has paid big divi- 
dends. 

In this country the radiation treatment of asthma 
was first put on a systematic basis at Mayo Clinic 
by Maytum and Leddy® in the years 1931 through 
1934. They at first favored paravertebral thoracic 
treatment, but later found that one anterior and one 
posterior portal gave the best results, and that setup 
is used quite generally at present. 

The modus operandi of the x-ray on bronchial 
asthma has not been satisfactorily explained, and the 
theories are almost as numerous and varied as the 
individuals presenting them. Desjardins* suggests 
that x-ray decreases the secretory power of mucous 
glands in the trachea and liberates antibodies by leu- 
cocyte destruction, and that it may have a stimulating 
effect on the production of eosinophils. Schilling felt 
that the beneficial effects were due to action on ciliated 
epithelium in the walls of the bronchi and on goblet 


cells which secrete mucus. Gerber’ thought that 
splenic irradiation released antibodies which modify 
the anaphylactic seizures. Gottschalk® felt that the 
action was primarily on parabronchial and tracheo- 
bronchial lymphatics which in the asthmatic are great- 
ly hypertrophied causing pressure on the vagus. By 
reducing the size of the lymphatics with radiation the 
vagal pressure is released. Kaplan and Rubenfeld® are 
of the impression that the patient suffering from 
asthma has become allergic to a bacterial infection in- 
herent in the bronchi and that with irradiation the 
infectious process is combated. Even an explanation 
from a psychological point of view has been offered, 
but with very little to support it. To these numerous 
explanations we have little to add nor have we any 
experimental proof, but we are inclined to favor the 
infectious theory of Kaplan and Rubenfeld, adding tu 
it the idea that Scott *° put forth, that asthma is not 
primarily a lung disease but that there is a condition 
outside the lung responsible, such as nasal polypi, sinus- 
itis, chronic appendicitis, ovarian irritation, intestinal 
worms, allergic effects from cat, dog, and horse 
dander, feathers and food. These, he says, are trig- 
gers which set off the asthmatical gun starting a reflex 
which disturbs the metabolic or endocrine balance. 


As far as can be determined Scott was the first 
to recognize the importance of infection in the nasal 
accessory sinuses as a contributory factor or even the 
primary cause of bronchial asthma. Many men today 
are treating the chest alone; only a few fully realize the 
part played by the sinuses. In our approach to the 
problem we not only investigate the chest, but also 
the sinuses as a possible cause or aggravation and in 
a surprisingly large number of instances a pathological 
condition is found at the latter site also, mostly of a 
hyperplastic character. 


Butler and Woolley" of the University of Ore- 
gon have done a great deal of work in evaluating the 
roentgen treatment of the nasal accessory sinuses. 
The results of their investigations show that patients 
with hyperplastic membrane changes are benefited 
most while those with polypi, atrophic rhinitis or 
chronic sinusitis, and those upon whom radical surg- 
ery has been done, are helped the least. 


In our treatment of patients suffering from 
asthma we have made no special effort to study them 
except to assure ourselves that we are not dealing with 
a cardiac asthma and that the chest does not contain 
a disease condition in which radiation would be contra- 
indicated. Also, as previously mentioned, the nasal 
accessory sinuses are surveyed. No definite effort 
has been made to desensitize our patients as is recom- 
mended by some, although in many instances that has 
been done before they came to us. Crain’ says that 
this should be done, and that irradiation should be 
used only as an adjunct to allergic desensitization 
treatment. The patient coming to us has usually “been 
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the rounds,” so to speak, and irradiation is a last re- 
sort, but oftentimes the only thing giving relief with 
any degree of permanency. ; 

The age group in our series of some sixty cases 
ranges from 15 months to 82 years with the best 
results being obtained in the chronic intractable cases 
of long standing. This has been the experience of 
all who have treated asthma by x-ray and the reasoh 
is not forthcoming because we just do not know. 
Our results in children have varied from no response 
at all to complete relief, but we are happy to say that 
our failures are comparatively few. A child may 
suffer quite as viciously and quite as acutely as the 
adult, but at the same time he does not have the thick, 
tenacious sputum of the adult. That, we have found, 
is the chief difference in the two age groups. 

Without a definite definition of the asthmatic 
paroxysm, whether it be in the child or adult, it is 
difficult to distinguish the degree of severity of the 
disease or the amount of improvement obtained, and 
I quote from Kaplan and Rubenfeld, “Many patients 
will suffer from constant shortness of breath objec- 
tively recognized by labored breathing and occasion- 
ally will suffer an acute attack characterized by the 
familiar vicious paroxysm during which breathing 
becomes extremely difficult and attempts to summon 
aid of all respiratory muscles are made; cyanosis, 
sweating and tachycardia intervene, and suffocation 
appears. These attacks must be differentiated from 
the milder symptom of shortness of breath.” Again 
may we be reminded that the milder the symptoms, the 
poorer the therapeutic result. 

Our treatment of the asthmatic patient by radia- 
tion therapy varies somewhat in technic from that 
used by others. We have attempted to be as con- 
servative as possible without jeopardizing the patient’s 
chances of as good a therapeutic result as possible. 
Up until a very few years ago treatment was admin- 
istered with high dosages to the chest, giving as much 
as 500 roentgens at a sitting and repeated at weekly 
intervals, but such violent reactions ensued, such as 
severe leucopenia, secondary anemia, and even pul- 
monary fibrosis, that smaller doses were resorted to 
and it was found that better results were obtained. 
Nausea, with vomiting, weakness, fatigue and anorexia 
are all sequelae which have had to be reckoned with 
in varying degrees, but with our technic which has 
been modified from Kaplan and Rubenfeld, and 
Maytum and Leddy, we find the aftermath is rela- 
tively light. Quite frequently the patient complains of 
loss of appetite with a peculiar taste in the mouth, 
but very seldom does he suffer from nausea and 
vomiting. 

The technic thus devised is the direct method, 
utilizing opposing chest portals and in the adult a 
20 by 20 cm. field is used; in children either a 15 by 
15 or a 10 by 10 cm. field. The dosage remains always 
constant, not varying according to the severity of the 
case as recommended by some. The adult dose is 150 
roentgens at each sitting, treatments administered twice 
weekly with a total of 900 roentgens being given to 
the chest. The factors employed are 200 kilovolt peak, 
20 milliamperes, filter 0.50 mm. of copper and 1 mm. 
of aluminum. In children the daily dose is reduced 
to 100 roentgens using intermediate factors of 150 
kilovolt peak, 20 milliamperes, filter 0.25 mm. of cop- 
per and 1 mm. of aluminum. The total dosage varies 
from 400 roentgens to 600 roentgens according to the 
age of the child. Where the nasal accessory sinuses 


are involved we do not recommend treating the chest 
and sinuses concurrently, but rather first completing 
the radiation cycle to the chest and then following 
with sinus radiation according to the amount of: in- 
volvement. In the severe adult cases of pansinusitis 
or even where only the ethmoid and maxillary sinuses 
are involved but severely hyperplastic, we use a cross- 
fire technic administering 1200 roentgens total or 600 
roentgens to each side. Mild hyperplastic membrane 
changes are treated by one full face portal 15 by 15 
cm., administering 600 roentgens as a total dose. 
Intermediate radiation is always employed in sinus 
therapy using the factors as previously mentioned of 
150 kilovolt peak, 20 milliamperes, filter 0.25 mm. of 
copper and 1 mm. of aluminum. The patient is then 
discharged for a thirty-day period at which time he 
is checked from a symptomatic standpoint and a sec- 
ond series of treatments is given if necessary. How- 
ever, if no benefit whatsoever has been derived in 
this thirty-day period, then we feel that further radia- 
tion is inadvisable. The chest and sinuses are not 
checked at the end of the thirty-day period, but they 
are radiographed after sixty days because in our 
opinion changes are not sufficiently marked in less 
than two months to be worthy of note. 

For purposes of clarification, it may be well to 
mention the radiographic criteria of asthma. It is 
generally conceded that there is first a definite thick- 
ening of the bronchial and parabronchial areas with 
increased thickening of the bronchovascular pattern. 
Secondly, there is flattening of the diaphragm with 
widening of the intercostal spaces. Thirdly, there is 
elongation of the mediastinum with narrowing of the 
basopleuritic angles. Fourthly, there is a definite 
decrease in radiolucency of the lung fields on the 
expiratory film. 

Most of the patients treated expectorated variable 
amounts of sputum with the possible exception of 
children, as previously mentioned. It has been ob- 
served that generally within three days to two weeks 
many of our patients coughed up large amounts of 
thick, purulent sputum and in greater amounts than 
before the introduction of radiation therapy. In cases 
where a good result was obtained, the patient would 
find that after a two- to three-week period the mucus 
expectorated would gradually become thinner and 
along with the thinning of mucus the asthmatic sei- 
zures would become less and less until finally perhaps 
the mucus would cease altogether and so would the 
asthma. 

These sixty cases reported have been followed 
since January, 1943, in other words over a period of 
some twenty months, and during that time from one 
to three cycles of irradiation have been given accord- 
ing to the response obtained. 

We have classified the results as good or excel- 
lent, fair, poor, with ten cases unaccounted for because 
of failure to complete the cycle, or to return at the 
end of the thirty-day period. The cases were divided 
as follows: Good 53 per cent; fair 33 per cent; poor 
14 per cent. The grading was made on the basis of 
the individual response during the twenty-month pe- 
riod. The cases recorded as good are those relieved 
completely, even though two or possibly three series 
of treatments were given. Those recorded as fair 
are those who have obtained results but who occasion- 
ally have to be fortified with other forms of treatment 
such as inhalants, adrenalin, etc. Those recorded as 
poor are those who have received little or no benefit. 
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When it became known to the members of the 
profession that we were prepared to treat asthma, 
the first case sent to us was a male, aged 61 years, 
who had been suffering from asthmatic seizures for 
many years. His paroxysms were frequent and most 
- severe. He was admitted to our hospital on January 
3, 1943, in a rather critical condition. His breathing 
was very labored, beads of perspiration stood out on 
his forehead, a supine position was impossible. 
Adrenalin was being administered regularly. <A film 
of the chest was made and treatment instituted admin- 
istering 100 roentgens to the anterior chest. All that 


night he was most uncomfortable and no relief came - 


until about noon the next day when he began to 
breathe a little easier. In late afternoon of January 
4 another 100 roentgens were given to the posterior 
chest. That night breathing was easier, but coughing 
increased with expectoration of huge quantities of 
purulent material. Vomiting occurred several times. 
On January 5 he was so much improved that he was 
able to walk to the Department for treatment. Treat- 
ment was given daily for four days, after which time 
he was discharged from the hospital much improved 
although still coughing and expectorating, but the 
material was much thinner and less tenacious. He 
was not seen again by us until January 14, at which 
time 150 roentgens were given. The cycle of 900 
roentgens was completed on January 18 and he was 
discharged for thirty days. During that time he suf- 
fered a few minor attacks which were controlled with 
a nebulizer. Another cycle of 900 roentgens was 
administered and since that time he has been quite 
free from asthma. This, as one may well see, was a 
_ spectacular result and without doubt our prize case. 


Another interesting case was a female, aged 63 
years, who for five years had suffered from asthma, 
but more in the form of labored breathing rather than 
the actual acute paroxysms. Her nasal accessory 
sinuses were surveyed and found to be quite free of 
pathologic changes. The chest showed the usual bron- 
chial and parabronchial changes with emphysema. 
Treatment was instituted on a biweekly basis and after 
the second dose a marked improvement was noted. 
Her main source of relief had previously been the 
nebulizer for which she no longer felt the need. The 
cycle of 900 roentgens was completed and she was 
discharged for thirty days. Upon returning to us she 
claimed that for three weeks she had been quite free 
of asthma, but for a week the difficult breathing had 
gradually returned until now she felt that she was 
back where she started. A second cycle of 900 roent- 
gens was given with no apparent relief. In fact, 
she seemed to weaken under the treatment. Thirty 
days following this second cycle she returned to us 
quite a different person. She felt the best she had 
in several years and was now able to do things which 
heretofore had taxed her strength. This case was 
presented because it apparently demonstrates a de- 
layed reaction due to the fact that the patient had 
become radiation fast. In other words, it is possible 
to build up a tolerance to the x-ray as to a drug. 


The third case is a male, aged 44 years, who had 
been an asthmatic for many years and who had spent 
hundreds of dollars on medication, desensitization, etc. 
While under a physician’s care for some ailment quite 
foreign to asthma the subject was brought up and 
the patient was influenced to come to us for radiation. 
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The sinuses were found to be quite hyperplastic in 
the ethmoidal and maxillary areas and the usual asth- 
matic signs in the chest were elicited. During the 
course of treatment the patient suffered from marked 
anorexia and weakness, but at the thirty-day checkup 
no signs of asthma were present and had not been 
for three weeks. We have seen him since then and 
up to date there has been no recurrence. 


The fourth case is reported to give some idea of 
the ramifications of the asthmatic syndrome. A fe- 
male, aged 43 years, for the past five years has suffered 
from asthma with increasingly severe paroxysms. She 
was first seen in January, 1943, at which time a cycle 
of radiation was given to the chest. The paranasal 
sinuses were apparently not involved. Almost com- 
plete relief was obtained and she was seen by us at 
periodic intervals for four months. In June the tight- 
ness in her chest returned and a second series of 
treatments was given. It was during this cycle tha: 
a history of menopausal difficulty was obtained and 
it was learned that her asthma was much worse just 
prior to and during the flow. During the next thirty 
days the asthma cleared to some extent and the case 
was discussed with the attending physician in the light 
of castration as a possible means of relief. It was 
decided to give a third series to the chest, but no 
appreciable benefit was obtained. One month follow- 
ing this third series a castration dose was given to 
the pelvis. As yet thirty days have not elapsed, but 
in contacting the attending physician we learn that 
she has had one menstrual period with no accompany- 
ing asthmatic attacks. 


SUMMARY 
It is our opinion that roentgen therapy offers a 


very satisfactory form of treatment in selected cases 
of asthma. 


(1) Radiography of chest and paranasal sinuses 
should precede all cases irradiated for asthma. 


(2) We are inclined to favor the infectious the- 
ory put forth by Kaplan and Rubenfeld. 


(3) The more intractable the case the better the 
response. 


(4) Our technic favors direct irradiation of the 
chest with opposing portals and crossfire or full-face 
portals to the sinuses. 


(5) Doses should be held within safe limits to 
avoid pulmonary fibrosis, secondary anemia, and leu- 
copenia. 

(6) In our opinion, radiographic results do not 
manifest themselves for about sixty days. 


12523 Third Ave. 
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Report of Two Years of Routine Roentgen Examination of Chests 
of Newborn and of Patients Being Prepared for Surgery 


Cc. J. KARIBO, D.O. 


It has been the contention of a number of authori- 
ties in the field of chest disease that routine physical 
examination of the chest is grossly inadequate in 
ruling out the presence of early disease of the lungs 
in cases being selected for general inhalation anes- 
thesia and surgery. It has been the contention of a 
number of staff men in the Detroit Osteopathic Hos- 
pital for some time that physical examination of the 
chest should be supplemented by x-ray investigation 
in all patients being prepared for surgery. . 

Through the close cooperation of the internists, 
the Surgical Department, the Department of Anes- 
thesia, and the Roentgen-Ray Department, an inter- 
esting and informative series was conducted in this 
institution from November 1, 1942, to and including 
October 31, 1943. At the conclusion of that investiga- 
tion figures from this series were reported. We have 
just completed our second series from November 1, 
1943, to October 31, 1944, and we submit herewith 
the statistics. 


In this investigation the chests of all patients 
who were to undergo some form of surgery under 
* general anesthesia were x-rayed and films were inter- 
preted before the surgery was undertaken. In addition 
to the x-ray examination all patients received routine 
physical examination. They had a detailed history 
taken and underwent the usual laboratory procedures. 
Patients who were to be operated upon under any 
type of general anesthesia other than the inhalation 
type were not included in this series. All patients who 
were found to have pulmonary disorders which con- 
traindicated general anesthesia were so reported to the 
surgical and anesthesia staffs and full cooperation has 
heen elicited from those departments in that the 
patients’ planned surgical program was immediately 
cancelled. Further investigation was then carried out 
by more intensive x-ray examination coupled with 
indicated laboratory procedures. 


INCIDENCE OF CHEST CONDITIONS PREOPERATIVELY 


No. Chests No. Chests 
Period Examined Pathological Percentage 
Nov. 1, 1942 
to 2,656 78 2.9 
Oct, 31, 1943 
Nov. 1, 1943 
to 3,747 110 3.0 
Oct. 31, 1944 
INCIDENCE OF CHEST CONDITIONS IN THE NEWBORN 
No. Chests No. Chests 
Period Examined Pathological Percentage 
Nov. 1, 1942 > 
to 1,503 28 1.85 
Oct, 31, 1943 
Nov. 1, 1943 
to 1,978 24 1.00 
Oct. 31, 1944 : 


1. “D O!” Publication of the Detroit Osteopathic Hospital, Vol. 
1, No. 8, Dec. 1943-Jan. 1944. 


Detroit 


In practically all cases we have been able to es- 
tablish definitely the status of the chest in the in- 
dividual patient. Those patients whose condition 
warranted surgical procedure at a later date were so 
managed. We have had a number of patients in the 
series, however, in whom general anesthesia was 
definitely contraindicated and some modification of 
the operative procedure was carried out under non- 
inhalation type of anesthesia if it seemed advisable. 
The majority of pathological conditions noted affect- 
ing the pulmonary structures were due to pulmonary 
tuberculosis, but a rather wide variety of conditions 
were found which are mentioned in the accompanying 
report. 

During this same period, at the request of the 
Obstetrical Department, an x-ray survey was con- 
ducted on all newborn babies’ chests before the babies 
were discharged from the hospital. The prime ob- 
jective in this series was to recognize any abnormal- 
ities of the chest, but special attention was directed 
to possible enlargement of the thymic gland. 

From November 1, 1942, to October 31, 1943, 
2,656 chests were examined with 78 positive lesions 
being recognized. The incidence of chest disease was 
2.9 per cent. During the period November 1, 1943, 
to October 31, 1944, 3,747 patients were examined 
with 110 pathologic chests discovered or a 3 per cent 
incidence. 


During the period from November 1, 1942, to 
October 31, 1943, 1,503 newborn babies’ chests were 
examined in which were recognized 28 abnormal 
conditions, the majority of which were due to thymic 
enlargements, making a pathologic incidence of 1.85 


SUMMARY OF CHEST CONDITIONS FOUND IN 110 OUT OF 
3,747 PATIENTS EXAMINED ROENTGENOLOGICALLY 
PREVIOUS TO CONTEMPLATED SURGERY 


Types of Disease Number 


Tuberculosis, probable (indeterminates) 18 
Tuberculosis, active 
Interstitial pneumonia 
Pneumonia, lobar 
Emphysema (advanced) 
Thyroid (substernal) 
Pulmonary interlobar empyema 
Carcinomatosis, secondary 
Aneurysm (aorta) 
Thymus (tumor) 
Industrial pneumoconiosis 
Subdiaphragmatic hernia 
Cardiac enlargement (advanced) ® 1 
Pleural effusion 
Bronchiectasis (advanced) 
Advanced chronic bronchitis 

Mediastinal tumor (lymphoma) 
Atelectasis 


Possible neoplasm 1 
Metastasis (neoplastic) 1 
Probable metastasis 1 
Total 110 
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per cent. During the period from November 1, 1943, 
to October 31, 1944, 1,978 babies were examined with 
24 pathologic chests and a pathologic incidence of 1 
per cent. 

The staff of this institution has been so favorably 
impressed by the figures submitted from this survey 
that the routine examination of all newborn chests, 
and of all cases to be subjected to general inhalation 
anesthesia for surgical procedure, were ordered to be 
carried out on a uniform basis as a permanent pro- 
cedure. 

It has been our observation that postoperative 
pulmonary complications have markedly lessened since 
the adoption of the survey which indicates, in our 
opinion, that clinically unrecognized pulmonary dis- 
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eases account for a very high percentage of postoper- 
ative complications in so far as the pulmonary struc- 
tures are concerned. We believe that a more careful 
selection of patients for general anesthesia results in 
a lessening of the morbidity of the patient postoper- 
atively, a definite shortening of the hospital stay of 
the individual case, along with a sharp decrease in 
the incidence of postoperative complications. The 
main objective of this routine measure is to protect 
the interests of the patient as well as to raise the 
standards of the institution to the highest possible 
level. It is planned to make periodic reports of this 
survey on a yearly basis. : 
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Radiological Consideration in Cholecystography 


D. W. HENDRICKSON, D.O. 


Wichita, Kansas 


No other aspect of the field of roentgenology 
demands more intelligence and cooperation among 
— clinician, and roentgenologist, than does cho- 
ecystography. 

Before consideration of any organ of the body 
from a standpoint of gross or roentgen pathology, it 
is obligatory to know the normal mechanism, physiol- 
ogy and service to the body of that particular organ 
and its neighbors. It is therefore imperative at the 
outset in considering cholecystography, to know the 
physiology of the gall-bladder as well as the diseases, 
and malfunctions of the biliary apparatus and its de- 
pendent and neighboring organs. In addition I feel 
that it is also just as important that we know the 
clinical history and general symptoms of the patient 
presented to us for examination. 

Why has the referring physician seen fit to ask 
for a cholecystogram? Is it the all-too-frequent case 
that he feels it to be the next most logical step in rul- 
ing out disease of the gall-bladder, or is it that the 
clinician wisely made a diagnosis of cholecystic dis- 
ease and is now asking the roentgenologist for cor- 
roborative diagnosis? state too strongly that 
the latter attitude of the clinician proves to be the 
most interesting and pleasant for us. We may ask, 
Must cholecystic disease be found accidentally in the 
radiographic laboratory, or should it be revealed as a 
result of an organized diagnostic plan including roent- 
gen ray examination? Suffice it to say that under 
whatever consideration we may have a patient pre- 
sented to us, certain obligations are ours at the outset 
and the referring physician expects very explicit in- 
formation. 

It is not our intention to deal with the anatomy 
or physiological dysfunctions of the organs involved, 
nor to give muclf space to the preparation of the pa- 
tient. It is common knowledge that certain very 
specific preliminary preparation is necessary and 
should be carried out to the letter, or our radiographic 
endeavors will end in failure to obtain the desired 
information. 

Prior to the work of Graham, Cole and Cophen 
little of importance was learned concerning gall- 
bladder pathology except to note the presence of 
opaque calculi, and since a great per cent of calculi 


are nonopaque, a great contribution was made by these 
men. Up to a short time ago the most commonly 
used opaque medium for visualization of the biliary 
passages was the sodium salt tetraiodophenolphthalein. 
This dye is marketed under several trade names. Re- 
cently Shering & Glatz, Inc., has made available a 
new dye, B-(4-hydroxy-3, 5-diiodophenyl)-A-phe- 
nylpropionic acid (Priodax). It is not unpleasant to 
the patient, it is nontoxic, and in my hands the con- 
centration of it in the gall-bladder has been superior 
to that of other dyes. 


It is well to understand the mechanism of dye 
absorption and concentration. Following oral admin- 
istration it passes to the small intestine, is absorbed 
through the mucosa, and enters the portal blood stream. 
It is then carried to the liver where the hepatic cells 
excrete the dye along with the bile which enters the 
intrahepatic ducts. The dye-laden bile then enters the 
gall-bladder by way of the cystic duct, but some 
bypasses it, entering the duodenum and then is again 
absorbed. 


The ability to obtain a normal cholecystogram 
after administration of the dye depends on the con- 
centration of the dye after it reaches the gall-bladder. 
The dye-laden bile is concentrated six to ten times 
due to the gall-bladder wall absorbing water from its 
contents. The gall-bladder wall does not, however, 
play the least part in drainage of the bile or dye. 
Certain factors, however, interfere with absorption 
and concentration of the dye within the gall-bladder: 
The dye may be vomited because of the patient, in 
many instances, being already somewhat nauseated. 
Obstructions of the pylorus may prevent the dye from 
entering the small intestine where absorption would 
take place. Many dyes are irritating to the mucous 
membrane and as a result severe purging occurs with 
loss of absorption and concentration; in many in- 
stances the patient will take a laxative, unless otherwise 
instructed. Dietary indiscretions, for instance, t1e 
eating of a fatty meal before or after administration 
of the dye, may interfere markedly with absorption. 
Diseases of the liver with subsequent alteration of nor- 
mal physiological functions may either cause the dye 
to be retained for an abnormally long period in the 
liver or fail to be absorbed from the blood stream. 


| 
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Malignancies or tumors, inflammation or calculi, ob- 
structing the biliary ducts create an impasse through 
which the dye cannot gain entrance to the gall-bladder 
and even after the dye reaches the gall-bladder there 
may be a disturbance in the concentrating function 
in the organ itself. 


Assuming now that the dye does concentrate nor- 
mally in the gall-bladder, we are enabled to determine 
a good many factors about the organ, namely its size, 
shape, position, degree of concentration and its motor 
behavior. We are always called upon to give quite 
definite opinions which are dependent upon such fac- 
tors’as the methods of radiographic technic, positioning 
of the patient and the angle of the rays; the degree 
of filling which has occurred at the time the picture 
is taken; the tone and whether or not there may be 
obstructions in the duct which cause a ballooning of 
the organ in making an effort to empty. The range 
of opinion may be great and caution must be exercised 
in giving our opinions. 

Much can be learned from a study of the shape 
of the gall-bladder, but it should be understood that 
there is no other organ in the body presenting more 
normal alterations than this one. Many anomalies 
present alterations which in no manner at all inter- 
fere with normal function, but I do not say that these 
alterations may not be of importance if disease inter- 
venes. A normal nonpathologic gall-bladder may show 
a disturbance in tone because of an effort to empty 
itself against an obstruction, and we may have the 
ballooning effect which I pointed out previously, or 
hypertonus may be evidenced. 


Anatomists tell us where the gall-bladder should 
be, but no doubt many have had the experience of 
missing or nearly missing the organ on our film at 
times when we are conserving and using small-sized 
film. It is best to use larger film in our scout work 
because of these variations in position and, further, 
very often covering more territory gives us some dif- 
ferential points which are helpful in making our final 
diagnosis. The habitus of the patient whether he be 
of the hyper- or hyposthenic type bears a significant 
relation to position. 


The vertebral column at times is responsible for 
preventing clarity in appearance, because it may over- 
lie the structures which otherwise would come into 
clear view. It is well to bear this fact in mind when 
positioning our patients or when we fail to see a dye- 
filled organ. I have seen elongated gall-bladders well 
filled with the dye sag extremely low when rayed in 
the upright posture. We must remember that many 
a hyposthenic patient may possess gall-bladder dis- 
ease on the simple basis of atonicity and resulting 
stasis, due to generalized Glenard’s syndrome. Such 
persons are frankly of the constitutionally inadequate 
type. 


A normal gall-bladder, when viewed on the film, 
should be very smooth in outline and show no indenta- 
tions or irregularities. Sometimes, however, adhesions 
may be overlooked, unless an opaque medium is intro- 
duced into the stomach and hepatic flexure of the colon 
and a thorough fluoroscopic examination is done. This 
is also a splendid way to note the degree of mobility 
of the organ. We will undoubtedly see many common 
developmental anomalies in our study and we should 
always note their presence on our reports to the re- 
ferring physician. They are, however, without im- 
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porfance unless they cause some disturbance in the 
normal physiological function of the gall-bladder or 
the biliary apparatus. 

Suspicion should always be cast upon a faintly 
outlined gall-bladder shadow due to poor concentra- 
tion. The report of faint gall-bladder visualization is 
distinctly less valuable from a clinical standpoint than 
that of a normal gall-bladder or nonvisualization. 
Hodges' states that it has been his experience that 
major inflammatory disease of the gall-bladder wall 
can be demonstrated histologically in 80 per cent of 
the patients whose gall-bladders have failed to become 
visible after dye feeding. Conversely, he says it is 
to be remembered that significant inflammatory disease 
may exist without abolishing the concentrating power 
of the gall-bladder. In 16 per cent of patients whose 
cholecystograms were reported to be entirely normal 
he has been able to demonstrate microscopic evidence 
of frank gall-bladder disease when opportunity for 
tissue examination was subsequently afforded. 

Shadows within the gall-bladder have always been 
the center of interest radiographically. These shadows 
may be either of the negative or positive type. Non- 
opaque stones in a gall-bladder filled with the dye are 
just as invisible today as always. The recognition of 
negative shadows within the gall-bladder are made 
possible by the concentration of the dye within it. 

Calculi giving negative shadows are composed 
entirely of cholesterol or bile pigments without strata 
of opaque salts and thereby cause circular filling de- 
fects in the dye-laden bile. Those composed of calcium 
carbonate cast heavy shadows and are easily identified 
due to their opaque quality. 

Stones may be of any size from sand-like particles 
to those filling the gall-bladder as a single unit. The 
commonest stones are the faceted calculi, usually hav- 
ing a clear center and a dense periphery. A stone or 
stones may lodge anywhere in the cystic duct or the 
common duct, or may be intrahepatic. Most authori- 
ties agree that intrahepatic calculi are primary in the 
gall-bladder. Some few men, however, disagree with 
this postulation. 

Nonopaque stones must at times be differentiated 
from shadows caused by papillomata and adenomata. 
This differentiation is a very exacting portion of radio- 
graphic diagnosis of cholecystic disease. Weiss? in 
“Clinical Lectures on the Gall-Bladder and Bile Ducts” 
quotes Kirklein regarding the differential points in the 
x-ray appearance of these as follows: 


PAPILLOMAS 

1. These occupy the same position, even on re-examina- 
tion. 

2. The defects are clear, rounded, small and less than 
0.5 cm. in diameter. 

3. They do not tend to occur immediately at the pole, 
and a marginal position is highly suggestive. 

4. They are generally multiple. When multiple, the 
defects are well separated and never grouped closely like 
gallstones. 

5. They are seldom visible until the twentieth hour. 

6. The cholecystogram is generally good or above aver- 
age, owing to the bilirubin content of the papillomatous gall- 
bladder. 


ADENOMAS 


1. These usually occur at the pole of the fundus. 

2. They are grouped closely, especially as the gall- 
bladder contracts. 

3. They are usually single and always sessile. 

4. They are frequently associated with gallstones. 

5. They are seldom visible until the twentieth hour. 


GALLSTONES 
1. The location is variable. 
2. They are grouped closely, especially as the gall- 
bladder contracts. 
3. They are faceted and angular. 
4. They may have a calcium coating. 
5. They are less clearly transparent than benign tumors. 


Southwestern Osteopathic Sanitarium and Hospital. 
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Radiation Therapy of Carcinoma of the Prostate versus 
Orchidectomy and Stilbestrol Therapy 


THEODORE C. HOBBS, D.O. 


It is probably true that carcinoma of the prostate 
gland is the greatest problem in the field of urology. 
Methods of the past and present attest to the inability 
of medical science to meet the challenge adequately. 
Early diagnosis remains the one chance of general 
success in dealing with this condition, even as it offers 
the only hope of success in the treatment of cancer 
elsewhere. Prostatic cancer unfortunately offers no 
subjective symptoms in the vast majority of cases 
until it is quite far advanced. The diagnosis is usually 
made after obstructive symptoms develop, or after 
the pain from metastasis has taken the patient to a 
physician. 

Seventy-five per cent of the carcinomas of the 
prostate originate in the posterior lamella. This per- 
mits gross enlargement before obstructive symptoms 
come on. Young and Walters: estimate that there 
are distant metastases present in 30 per cent of the 
patients at the time they come under observation. 


Benign hypertrophy of the prostate causes simi- 
lar symptoms and is sometimes difficult to differen- 
tiate. This general group of symptoms referred to as 
“prostatism” has led to much confusion, and in the 
absence of a proved diagnosis, to conflicting informa- 
tion and misinformation as to the relative merits and 
results of treatment. Thus it is obvious that therapy 
in this field starts with overwhelming odds against it. 


Surgery long held the dominant role in treatment, 
with radiation playing an important and much dis- 
puted accessory position. Suprapubic prostatectomy 
was the classical treatment. Mortality rates were 
relatively high, due in no small part to the generally 
poor physical and mental condition of patients suffer- 
ing from obstructive lesions. That the role of surgery 
in prostatic carcinoma has changed is clearly shown 
in the statement made by Dodson? in his textbook on 
“Urological Surgery.” He says “Occasionally, a case 
will be seen early enough to justify total prostatectomy 
with the hope of cure.” 

Developments in the field of endocrinology have 
been largely responsible for the sweeping changes in 
the management of prostatism, and particularly the 
management of malignancy of the prostate. The 
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striking immediate results recently obtained in cases 
of advanced prostatic metastasis under treatment vy 
castration or stilbestrol have raised the hopes of the 
medical profession. As Keyser® says, “It absorbs the 
thought of the urological world at the present time.” 


It is still too early to know how much this mode 
of therapy has to offer in terms of long-time results. 
That which is new and promising ‘is apt to be over- 
emphasized and overpraised. Perhaps this has been 
true of the endocrine approach to cancer of the pros- 
tate. Recent reports tend to dampen some of the 
earlier enthusiasm, although the short-time results con- 
tinue to live up to the early impressions. It has 
definitely changed the concept of therapy for this 
group of patients, and added much to their comfort 
and well-being. 


It is interesting to note that medicine almost dis- 
covered this form of therapy during the last century. 
It would perhaps be more nearly correct to say that 
it was discovered, used, and abandoned. In 1895 
White* reported the treatment of 111 cases of pros- 
tatic enlargement treated by castration. He felt that 
most of the cases were favorably influenced by the 
procedure. Two years earlier he had announced that 
atrophy of the glandular and muscular elements of the 
prostates of dogs invariably followed castration. How- 
ever, the treatment soon fell into disuse, partly because 
of the generally unfavorable attitude of the patient, 
and possibly largely because medical knowledge was 
not yet ripe for the striking implications in the field 
of endocrinology. From a practical standpoint, the 
endocrine concept and treatment have developed within 
the past decade. 


It is of interest to us as radiologists to note that 
radiation did play a part in some of the early work 
done in this field. About the middle thirties Munger’ 
started to irradiate the testes of patients with prostatic 
malignancy, in addition to his usual treatment. These 
paients seemed to respond better than those treated 
without radiation of the testes. This was confirmed 
by competent urologists. Shortly after this a number 
of men began to treat carcinoma of the prostate with 
female hormones. 
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Probably no field of experimental medicine is as 
fascinating as, or more promising for the future than, 
that of the influence of the endocrine glands on the 
cause and control of cancer of the sexual organs. No 
one can foresee what change in our concept of malig- 
nancy may come from the many workers in this field. 
For the present, much of the findings is not under- 
stood, and much more is only partially understood. 
Much therapy at present is partially or wholly on an 
empirical basis. 

Kutscher and Wolbergs® isolated from the pros- 
tate a phosphatase having maximal activity in an acid 
solution. Gutman’ later discovered that this acid 
phosphatase was present in bones involved by meta- 
stases from the prostate. This was the basis for the 
now accepted fact that the elevation of serum acid 
phosphatases above one Bodansky unit is pathogno- 
monic of prostatic cancer. It is to be noted that a 
lack of elevation does not rule out the possibility of 
the disease. An acceleration or regression of the dis- 
ease is accompanied by a corresponding rise or fall in 
serum acid phosphatase. This serves as ‘a valuable 
index to the efficacy of treatment. 


No reports are yet available covering sufficient 
cases for sufficient time to draw statistical conclusions. 
There seems little room to doubt that the immediate 
result of therapy by either castration or stilbestrol 
feeding approaches the miraculous. 

Alyea and Henderson,® reporting on 40 cases of 
prostatic carcinoma treated by castration, found a re- 
duction in the size of the gland in all of the 30 cases 
reexamined rectally. Relief of metastatic pain usually 
occurred in one or two days. Mentally and physically, 
the immediate response was good. Coexisting urinary 
infections cleared up. Pulmonary metastasis regressed 
in two cases, and disappeared in two other cases. 
Many other similar reports are available covering the 
immediate results with castration or stilbestrol. 
cally the response is the same, although the change 
seems to be somewhat more gradual with stilbestrol. 

Recently reported work from Memorial Hospital 
in New York, by Dean, Woodard and Twombly‘ 
favors the use of stilbestrol over castration. They 
switched to stilbestrol after a majority of their patients 
relapsed within an average of eight months following 
castration. Many of the patients treated with stil- 
bestrol have relapsed after an average of seven months, 
but the percentage of relapse is less. Having relapsed, 
further treatment by the same or alternative method 
brought no response in those treated by castration or 
stilbestrol. 

Hormone assay following treatment by castration 
seems to vary greatly from that following stilbestrol 

therapy. Present opinion is that the two methods are 
probably antagonistic rather than coincident in their 
mechanisms. The failure of any of either group of 
patients to respond to the opposite treatment follow- 
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relapse would seem to be strong evidence that 
this is true. An explanation of the exact mechanics 
involved in either method must await further research. 

Warnings have been sounded as to the indiscrimi- 
nate use of stilbestrol. Nausea, dizziness, edema of 
the lower extremities, rash and exfoliative dermatitis 
are mentioned. Oligospermia and mastitis are not 


’ uncommon. However, these deterrents would not 


seem to apply to cases of malignancy except as a 
reminder that caution and observation of the patient 
are necessary in establishing dosage. 


The problem posed by the assigned subject of 
this paper is the proper place for radiation therapy 
in the treatment of cancer of the prostate when viewed 
against the background of endocrine therapy, coupled 
with palliative transurethral surgery. It is this 
writer’s belief that the full answer to that question is 
not yet available. Giving radiation therapy a prefer- 
ence over the newer methods of treatment would seem 
to be an untenable position at this time. Hocker and 
Guttman’? of Memorial Hospital state that the fre- 
quent neglect of roentgen therapy, occasioned by en- 
thusiasm for endocrine treatment, is a mistake. They 
feel that it is a valuable adjunct, especially if metas- 
tases are present. 


As most radiation therapists are dependent upon 
urologically referred cases, it is understandable that 
there are few reports on a combination of radiation 
and endocrine therapy. Urologists were unquestion- 
ably justified in withholding radiation, with its physical 
and financial unpleasantness, during that time when 
endocrine therapy appeared to have an almost com- 
plete answer to the problem. Now that the limitations 
are becoming apparent, it is logical to assume that 
more and more patients will be treated with a combina- 
tion of radiation and endocrine therapy. A few more 
years will be needed before any accurate evaluation 
of the merit of this combination will be possible. 


‘ 
Dennison at Third Ave. 
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Giant-Cell Tumor of Bone—Its Roentgen Diagnosis and Treatment 


J. ARMANDE PORIAS, D.O. 


Journal A.O. 


Newark, N. J. 


Considerable confusion has existed in the indis- 
criminate use of the term, giant-cell sarcoma, in refer- 
ence to benign types of bone lesions. The word 
sarcoma immediately indicates malignancy. Meyerding* 
has suggested the names, benign giant-cell tumor and 
malignant giant-cell sarcoma. Such words leave no 
doubt as to the true meaning. Furthermore, the term, 
epiphyseal giant-cell tumor, to classify the benign 
oe does not appear reasonable, as Broders and 

eyerding? have reported recently a series of seven 
cases of malignant giant-cell sarcoma, all of which 
occurred in the epiphyseal region. Nélaton* in his 
thesis of 1860 demonstrated the essentially benign 
character of the “tumeur 4 myeloplaxe”—a particular 
kind of accidental tissue production the fundamental 
architecture of which is characterized by the predomi- 
nance of the anatomic elements called “myeloplaques” 
—in the majority of cases even after recurrence. 
Paget,* Blood ,> Ewing,* Codman’ and others have 
concurred in this opinion. In their review of the lit- 
erature, Stone and Ewing,® found no authenticated 
cases of malignant degeneration of true giant-cell 
tumor, although they do report a case of a concurrent 
bone malignancy. 

Speculation is rife as to whether giant-cell tumor 
is in reality a neoplasm, a simple inflammatory process, 
a repair after rupture of a nutrient artery, or a growth 
associated with osteitis fibrosa cystica, parathyroid 
deficiencies, etc. In my very limited contact with this 
condition there has invariably been a clinical history 
of trauma of some nature extending over a period of 
one month to a year. 


We have numerous references in the literature 
relating to the part trauma and hemorrhage play in 
the production of giant-cell tumor. Konjetzny,® Lu- 
barsch?® and Pommer ™ are among those of the Ger- 
man school who have attempted to connect the develop- 
ment of bone cyst with medullary hemorrhage follow- 
ing trauma, and Geschikter and Copeland’ also are 
in accord with these authors in placing trauma in a 
primary role in the production of these tumors. 


Benign giant-cell tumor of bone is usually en- 
countered in adults under 50 years of age, but may 
occasionally be seen in children and in the aged. It 
is most frequently seen in the lower end of the femur, 
upper end of the tibia and fibula, upper, end of the 
humerus, lower end of the radius, the jaws and the 
vertebrae. Its most frequent location is in the epi- 
physeometaphyseal regions, with extension into the 
adjacent diaphysis. 

Roentgenographically, the tumors are nearly al- 
ways central in origin and erode the cancellous bone 
of overlying cortex, usually more on one side than the 
other until it becomes a thin shell or disappears. This 
may be followed by a palpable swelling. There is 
usually very little accompanying periosteal new bone 
formation, a point which is important in distinguishing 
these tumors from the osteolytic form of osteogenic 
sarcoma. The lesions are essentially bone destroying, 
but sometimes may contain small trabeculae of newly 


' formed bone. This newly formed bone may also 


develop as a result of the healing of a pathological 
fracture at the site of the tumor. The typical roent- 
genologic appearance of giant-cell tumor resembles 
very closely that of solitary bone cyst beginning in 
adult life, since both lesions usually extend into the 
epiphysis. 

Despite the frequency with which these tumors 
occur in the ends of the bone, extension into the 
joint cavity is rare. The other common central bone 
lesion, which is destructive in type and which occurs 
in an adult, is a single focus of metastatic carcinoma. 
These metastatic lesions can be distinguished from 
giant-cell ¢umors by their tendency to appear in the 
shaft at the site of the nutrient vessels; also they do 
not have the tendency to expand the bone. Without 
a biopsy, a differential diagnosis often cannot be made. 

Incision of the tumor discloses a cheese-like or 
a currant-jelly-like substance, which when examined 
microscopically reveals many large multinucleated 
giant cells. These cells may enclose blood and cell 
detritus, bony granules or lipoid substance. There 
are many fine capillaries and a spindle-celled stroma, 
sometimes cystic spaces with bloody fluid. 

Bone formation is not common except at the 
periphery, and cartilage is occasionally found in 
islands, which are considered residual elements of the 
epiphyses undergoing destruction by the tumor. Al- 
though it is an essentially benign affair, repeated irri- 
tation may show progressive development of increased 
cellular proliferation, with ultimate transition of a part 
into a. true malignancy capable of dissemination and 
growth. 

Since the contributions of Bloodgood® to the 
American literature of giant-cell tumor in 1910 and 
1912, the treatment has been steadily increasing in 
conservatism. Amputation, then resection, and then 
curettement, have been the treatments of choice and 
now roentgen therapy is being advocated. The treat- 
ment of giant-cell tumors of bone by means of the 
roentgen ray covers a period of at least 25 years. 
Pfahler** was the first to treat such a case in 1906 and 
reported his findings in 1907. 

Formerly the radiologist was called upon to treat 
only recurrent tumors, or those in patients who refused 
to take the surgeon’s advice. The results which were 
obtained were so convincing that more and more re- 
quests to treat primary cases were received and many 
surgeons now rarely operate on these tumors. Her- 
endeen** has estimated that 25 per cent have recur- 
rences after surgery. Surely without associated irradi- 
ation the percentage must be higher. 

If biopsy or operation be considered without pre- 
liminary irradiation, we are confronted with the 
possibility of breaking down the defense mechanism 
by rupturing the capsule of the tumor—if one is 
present. This causes a dissemination of the tumor 
cells into the normal tissue if there is a tendency to 
malignancy. There is also the possibility of creating 
infection. However, if surgical intervention is deemed 
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necessary from a cosmetic or functional viewpoint, 
thorough curettage and equally thorough chemical 
cauterization of the cavity should be performed, fol- 
lowed immediately by a consistent roentgen therapy 
program. If irradiation is to follow, it must be borne 
in mind that response to this type of therapy is much 
less following incision or curettage (Herendeen**) 

The major interest in roentgen irradiation of 
giant-cell tumor of bone should be that of growth 
restraint only. Although there is a difference of opin- 
jon as to the proper voltage to be used, it is generally 
agreed that fractional application is the method of 
choice. In osteogenic sarcoma, rapid saturation with 
radiation to the limit of normal tissue toleration is 
justified in order not to lose its radio-sensitivity ; but 
in giant-cell bone tumors this is not essential and one 
is less apt to interfere with the repair, or to set up 
an osteitis. It is therefore essential that the diagnosis, 
whether roentgenological or by biopsy, be “extremely 
accurate. 

As to the dosage, Pfahler and Parry** recommend 
treatment with high voltage (200 kilovolts) roentgen 
rays, filtered through 0.5 mm. of copper at a distance 
of 50 cm., 25 per cent skin erythema dose given 
successively through one, two, three or four fields of 
entry. These treatments need not be given more than 
three times a week. Peirce’® is wont to utilize 120 
to 140 kilovolts for cases with thinner overlying tis- 
sues and 200 kilovolts for heavy parts such as the 
spine and femur. It is not-likely that more than a 
total of 400 per cent skin erythema dose need be given 
into the tumor, or into any area of skin, and this will 
cause no damage. 

The end results of x-ray therapy show definite 
improvement in a period of a month when the patient 
is young, while in older individuals there is no im- 
provement for at least two or three months. Evidence 
of repair following irradiation is demonstrated by a 
deposit of calcium on the inner surface of the cortex 
as showg on the roentgenogram and by the subjective 
symptoms of the patient. 

SUMMARY 


1. An attempt has been made in this paper to 
bring out the essential benignness of giant-cell bone 


tumor and its suggestively neoplastic rather than in- 
flammatory character. 


2. Surgery, per se, without attendant curettage 
and chemical cauterization, and without being followed 
by immediate roentgen therapy, does not offer, in our 
opinion, a satisfactory regimen. 

3. Roentgen irradiation in repeated fractional 
doses with suitable voltage, either high or intermediate, 
not carried to the point of normal tissue damage, 
offers to the radiologist and the patient the best means 
of treating giant-cell tumor of bone. 

4. Perfect cooperation between the patient, sur- 
geon and roentgenologist is imperative if we are to 
prevent recurrences. 
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Treatment of Radiation Sickness 


ARTHUR H. WITTHOHN, D.O. 
Bangor, Maine 


Radiation sickness is a term used to cover the 
syndrome which sometimes occurs following the a 
plication of a therapeutic dose of roentgen rays. It 
is characterized by a general toxemia and the symptoms 
consist of anorexia, dizziness, weakness, malaise, 
nausea and vomiting. Constipation may occur, but is 
generally masked by the diarrhea resulting, in abdomi- 
nal and pelvic treatment. Radiation sickness is more 
prone to occur when certain areas of the body are 
treated, notably the abdomen, pelvis, breast and lower 
thorax. It seldom occurs following treatment of the 
extremities, except when bulky tumors are present. 
The symptoms may appear within a few hours after 
the first treatment or, as is more commonly the case 
in protracted treatment, two weeks may transpire be- 
fore they are encountered. 


This troublesome syndrome occurs in the great 
majority of patients treated for other than superficial 
or inflammatory diseases. Indeed, it offers a stumbling 
block in the way of smooth management of many a 
patient whose only hope lies in adequate radiation 
therapy. The anemic or debilitated patient who is in 
greater need of the benefits of irradiation is the one 
most likely to suffer from its ill effects. 


The theories of the causes of radiation sickness 
are almost innumerable. They are second in number 
only to the list of therapeutic weapons that have been 
suggested to combat the symptoms. A review of the 
suggested theories and treatments indicates that the 
mechanism remains an enigma and that no single 
treatment can pertain to all cases. 


The role of noxious gases in the treatment room 
has undoubtedly been a factor in the past but has 
been eliminated in modern practice. The proximity 
of the electrical field does not appear to be a valid 
cause since it does not apply in technical workers. 
The observations of various workers on the alteration 
of blood chemistry, urinary output and intestinal bac- 
teriology have been interesting, but have led to no 
practical solution. 


Graham" concluded that “there was no evidence 
to support such etiologic factors as nitrogen retention 
and uremia, acidosis, alkalosis, liver damage, hypo- 
glycemia, decreased blood cholesterol, retention of 
chlorides or injury of the intestinal epithelium.” 


Desjardins? made the following summary: “The 
clinical disturbances caused by excessive irradiation 
of the bowel constitute a specific reaction which, al- 
though of the same general character as the common 
nonspecific reaction known as radiation sickness, dif- 


fers essentially from it and is a separate and distinct 
process.” 


This review was reported in 1931 and it is not 
at variance with the more recent studies of Jenkinson 
and Brown* who give a plausible outline of the mech- 
anism of increased capillary permeability in the pro- 
duction of radiation sickness. They point out the 
direct effect of irradiation in producing increased 
capillary permeability in those tissues in the path of 
the roentgen rays. This reaction is the result of the 
capillary dilatation which has been established by the 
observations of numerous experimenters. In addition 
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to this the products of cellular disintegration (includ- 
ing the histamine-like substance so often mentioned 
in the literature on the subject) apparently affect all 
capillaries regardless of whether or not they are di- 
rectly irradiated. The vicious cycle set up eventually 
produces stasis in visceral capillaries, splanchnic 
dilatation, engorgement of the gastrointestinal mucous 
“membranes and disturbance of the absorptive mechan- 
ism. Anorexia, nausea, vomiting and diarrhea are 
the result. This succession explains the weakness and 
malaise on the basis of decreased peripheral circulation. 


Factors influencing the degree of insult include 
the volume of tissue irradiated, the vascularity of the 
exposed parts, the depth dose and the time interval 
between treatments. The individual sensitivity is 
influenced by nervous and mental conditions, relative 
tumor sensitivity, anemia, dehydration, capillary fibro- 
sis from previous roentgen treatment and changes in 
the endocrine glands. 

The far-reaching effects of capillary permeability 
on fluid balance could reasonably be expected to pro- 
duce the changes in the chemistry of the blood and 
of the excretions. It now remains to explain the suc- 
cessful treatment of radiation sickness in the light of 
this mechanism. 

Various forms of sedation serve but to minimize 
the conscious perception of the annoying symptoms. 
The use of nembutal as suggested by Richards and 
Peters* either orally or rectally is still a valuable 
weapon. 


Liver extract has been employed by Young*® with 
good results. No satisfactory explanation of its thera- 
peutic effect has been elaborated. Its stimulation of 
reticulocyte production in combating the actual or 
relative state of anemia, and its tonic properties may: 
apply. 

Dilute hydrochloric acid used by Richards and 
Peters apparently combats anorexia by replacement of 
deficient production of that chemical by the stomach. 


The use of ephedrine and epinephrine and more 
recently of benzedrine sulphate tend to combat the 
effect on the capillary bed. The last named drug, 
suggested by Jenkinson and Brown,’ has a more 
potent and prolonged action. The weakness is almost 
always relieved according to their reports, but nausea, 
vomiting and diarrhea often require further measures. 


The next real benefit for radiation sickness fol- 
lowed the use of vitamin B,. Martin and Moursund* 
reported on the use of thiamin hydrochloride with 
great promise in 1937, about one year following the 
report of Young on liver extract. Imler and Wam- 
mock,’ and more recently Whitmore,’ have reported 
great success with the use of this preparation in 
rapidly and effectively alleviating the symptoms of 
radiation sickness. The last named has concurrently 
employed liver extract in 93 of his series of 122 cases. 
Wallace® succeeded in almost complete elimination of 
severe nausea and vomiting in two series of cases 
using vitamin B in one and vitamin C in the other. 
There was no effect on the diarrhea. Graham has 
had more than satisfactory results with nicotinic acid. 
Maxfield, McIlwain and Robertson’® have reported 
a series of 50 cases treated with intravenous or intra- 
muscular pyridoxine hydrochloride. There was but 


one failure—a patient who obtained no relief from 
intramuscular injection, but who was later relieved 
by intravenous administration. 
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0. 6 
It would appear that any of the water soluble 
vitamins can be employed profitably in the treatment 
of radiation sickness. The interesting observation of 
the similarity between radiation sickness and vitamin 
deficiency has been made. It is not reasonable to 
suppose that radiation sickness is wholly due to vita- 
min deficiency, but it may be in part. Possibly the 
toxic substances causing increased capillary permea- 
bility are more readily metabolized in the presence of 
ample vitamins in the circulation. It stands to reason 
that the gastrointestinal irritability would be followed 
by impaired absorption of vitamins as well as other 
nutritional substances. 


In my own practice, relief has been afforded 
most cases with thiamin chloride orally, the dose vary- 
ing with the individual. Nine milligrams has been 
the starting dose and this is increased if necessary. 
Nembutal is used occasionally, especially in those who 
must travel a considerable distance. Dilute hydro- 
chloric acid, a few drops given before meals, helps 
pick up the appetite at the conclusion of treatment. 
Lately the use of pyridoxine seems to be the greatest 
single aid, but the extent of its use does not warrant 
more than a mention. However, I would urge that 
it be given more extensive trial. Repeated injection 
is abhorrent to many patients undergoing roentgen 
therapy and where satisfactory, oral medication is to 
be preferred. 


Diarrhea has been bothersome in my cases of 
pelvic irradiation. The use of a combination of pectin 
and kaolin has resulted in some success, but many 
patients require the addition of paregoric. 

SUMMARY 


Radiation sickness is a frequent occurrence in 
patients receiving high voltage roentgen treatment. 
There are many theories as to its cause and more rem- 
edies suggested than could be employed in a single 
case. Altered capillary permeability with its wide- 
spread effects seems to be the most plausible explana- 
tion. An attempt has been made to review gome of 
the more successful methods of treatment and explain 
them on the basis of this theory. 

The problem is not yet completely solved. Care- 
ful attention must be given the nutritional state and 
fluid balance of each patient. These must be normal- 
ized. Irradiation sickness may be made tolerable or 
completely relieved by administration of sedatives and 
the water soluble vitamins. Pyridoxine appears to be 
the most valuable single therapeutic aid. 

We cannot treat the disease to the exclusion of 
the general condition of the patient. 


26 Fifth Street 
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Hydronephrosis with Special 


Reference to the Idiopathic Type 


PAUL B. MILLER, D.O. 


Hydronephrosis may be defined as a pathologic 
dilatation of the renal pelvis with atrophy of the 
parenchyma. The subject is not new. In 1848, Rayer 
wrote thirty pages describing the condition. Incident- 
ally, the size of neglected cases of hydronephrosis in 
those days had no apologies to make to the pelvic 
tumors. In 1857 Boogard recognized kinking of the 
ureter around an anomalous blood vessel as an im- 
portant cause. A plastic operation was demonstrated 
by Fenger in 1894. 

Theories as to the cause were numerous. Every 
possible obstructing agent from the renal pelvis to 
the penis was named. One old grouping suggests ten 
possible causes in the urethra; ten in the bladder; 
fourteen in the ureters and seven in the kidneys. It 
is interesting to note that the ureters received the most 
attention and that mechanical causes of ureteral ob- 
struction predominated. 


Kerr and Gillies prefer dividing the causes into 
congenital and acquired lesions. Under the former, 
aberrent vessels, contractures of the ureter and high 
insertion of the ureter into the pelvis are featured. 
In the acquired group ate the movable kidney (pro- 
ducing kinking of the ureter), calculi, valves, neo- 
plasms (commonly from the renal parenchyma), 
infection, trauma (whether external or operative), 
prostatic hypertrophy (either hyperplasia or neo- 
plasm), ureteral stricture (suggesting chronic inflam- 
mation), and tuberculosis. 


The presenting cause of hydronephrosis either is 
symptomatic or asymptomatic (silent or idiopathic). 
Let us review the symptoms in advanced cases before 
dealing with the obscure, or silent type. 


From a dull chronic ache, which may be in the 
flank or referred to the costovertebral angle, the pain 
increases in severity and frequency. The recurring 
mildly sharp attacks can be confusing in that the pain 
usually is not as severe as that of renal colic, but the 
same oliguria followed by polyuria occurs. A calculus 
may cause the attack, but where relief is achieved 
with no passage of a calculus, confusion is under- 
standable. In the tumor stage, the phloridzin test is 
positive. The urine is of low specific gravity. When 
a catheter is passed, it may go beyond the obstruction 
and residual urine is obtained. 


The pelvic dilatation in hysteria may simulate 
hydronephrosis, but residual urine will range from 15 
to 50 cc., while in true hydronephrosis far more than 
this will be obtained. Gastrointestinal symptoms may 
include nausea and vomiting—the sympathetic stomach 
“weeping for the sins of his brothers.” 


Whether hydronephrosis is silent or symptomatic 
may depend in some measure on the location of the 
obstruction. An obstruction located high in the ureter, 
even though narrowing of the lumen is slight, will 
result in hydronephrosis more quickly for the reason 
that only the pelvis of the kidney remains to dilate. 
On the other hand, a lesion located near the uretero- 
vesical junction may remain silent for months or even 
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years because the flexible ureter can stretch to amaz- 
ing proportions, and if relief is not delayed too long, 
can return to average normal size and function. 
Naturally hydronephrotic parenchymal damage in the 
lower type will be less than in the higher lesion. 


A pathological condition in the high location 
places aberrent vessels under the charge of “guilty 
until proved innocent.” It is the old story of the right 
man in the wrong place. The simple fact that nature 
will permit vessels to cross from posterior to anterior 
positions and vice versa in the upper pole of the kid- 
ney as well as the lower one is known. Only the 


presence of the ureter at the lower pole leads to 
trouble. 


Wolfer points out the presence of valves or trans- 
verse folds in the ureters in twenty of 100 babies 
examined. Hypertrophy of valves may cause hydrone- 
phrosis. Wolfer adds that congenital valves are re- 
ported in the prostatic urethra. In passing, he begs us 
to keep in mind that multiple ureters alone do not 
cause hydronephrosis. 


Since the symptoms bear a relation to the condi- 
tion of the tissues, which in turn is predicated on the 
histology, let us look to that field for another causative 
iactor. In the ureter, the outer fibrous and inner mu- 
cous membrane layers excite less attention than the 
middle muscular layer. We saw how valuable that 
layer is in a low-positioned lesion. Now in three re- 
gions there are found circular or ring muscles. They 
are the two pelvoureteral junctions, where the iliac 
vessels cross the ureters and the ureterovesical junc- 
tion. Oddly enough, these are common sites of ob- 
struction, particularly the terminal locations. 


Renal mobility has from days past been credited 
with kinking the ureter. Laboratory tying of the 
ureter in a more acute angle than nature could pro- 
duce, without consequent hydronephrosis, has led to 
the dictum that not renal mobility, but a decrease in 
the size of the lumen must be present to initiate hy- 
dronephrosis. Frontz concludes, “If the movable 
kidney were the most frequent cause of hydronephro- 
sis, as some authorities contend, we should expect 
three things: (1) An overwhelming majority of these 
cases would be in the female; (2) right hydronephrosis 
would be very much more common than left; and (3) 
double hydronephrosis would be more frequent than 
left alone.” Statistics do not show any of these things 
to be true. 


Let us pay more attention to the factor of in- 
flammation. and its residual scar tissue in the ureter 
as a cause of hydronephrosis. Chronic inflammation 
is more subtle and dangerous than acute inflammation, 
and when one worker points out the simple associa- 
tion of repeated ureteral blocking, concomitant with 
nothing more dramatic than an abscessed tooth, who 
is to say him nay. But I am thinking of the scarring 
which is residual and the obstruction it may cause. 
In this connection, what is the tuberculous lesion if 
not inflammatory ? 
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 Calculi may obstruct, then pass. We count the 
danger past, overlooking the irritation of the sharp 
edge of the calculus. Bearing this in mind, may we 
consider an inexpertly wielded cystoscope and ureteral 
catheter in the same light as a calculus, and less ex- 
cusable? 


Now that we have taken up obstruction, a word 
about atrophy, which is in the definition of hydro- 
nephrosis. Why is there atrophy in the parenchyma 
of the kidney? Is it merely from hydrostatic pressure 
of the dilated pelvis? Laboratory reproduction of this 
mechanism did not so result. Hinman says it is 
the anemia following depletion of the blood supply. 


In a similar vein, Frontz points out that high 
insertion of the ureter, which alone can be a factor, 
is accentuated by the downward rotation of the 
hydronephrotic pelvis. Even a normally inserted ureter, 
once this rotation is begun, will assume a higher and 
higher position. The net result is more cause for both 
hydronephrosis and anemia. For a self-sustaining 
disorder, this combination is difficult to match and 
hard to beat. 


Let us consider what was the approach to the 
obscure case in other years, and ask ourselves whether 
we have improved upon it now. The patient with the 
so-called “silent” case saw more than his quota of doc- 
tors. He probably qualified for urological observation 
by owning a lower right quadrant scar. Analysis of 
his urine was not conclusive; there was little pus or 
blood and there was a low specific gravity. Finally 
a retrograde study was ordered following cystoscopy. 
During the cystoscopy, a dripping of slightly turbid 
urine might have been noticed from the meatus, or a 
constant dropping from the retention catheter. How- 
ever, the pelvis once filled presented a picture of dis- 
ease so out of proportion to the symptoms and clinical 
findings that all concerned were surprised. Dilatation 
of the pelvis, blunting of the calyces, ectasias, vascular 
obstructions, ureteral neoplasms and calculi were 
found. (I must confess that the filled pelvis, distended 
by retrograde method, always suggests to me a hydro- 
nephrotic condition.) Eisendrath and Rolnick called 
for an emptying time following this study, of 8 min- 
utes. 


We trust that the patient of the present day does 
not need to see as many physicians, but that the very 
obscurity of his complaint will suggest consideration 
of the urinary tract. The “silent” case is no more 
symptomatic than before, but the physician is more 
suspicious. To aid him, the present day offers the 
physician the intravenous urogram. The naturally 
excreted contrast media, under no undue pressure, 
offers certain finer points in diagnosis than its com- 
panion retrograde evaluation. Obstructions in the 
ureters are not passed as they might be by a catheter. 
Kinks are not straightened, as by the same mechan- 
ism. A dilated pelvis assumes its usual dimensions 
and blunting of the calyces is in proportion to the 
usual pressure of the pathologic pelvis. Spasm or ten- 
sion of the “ring” or sphincter muscles, described as 
occurring in the ureters, remains to be studied in the 
intravenous method. The lesser density as compared 
to that obtained by the retrograde method is an advan- 
tage, both in studying less: dense conditions and slight 
alterations of outline (from within as ectasies or from 
without as pressure of adjacent soft structures), as 
well as for contrast with the more dense calculus. 
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One of the limitations of the intravenous method 
makes it an asset in diagnosis. An atrophic parenchyma 
will discharge little contrast media. Yet the resulting 
knowledge of nonfunction is invaluable both in de- 
termining the extent of the damage and as a guide 
to operative measures necessary. I do not wish to 
reopen the old controversy, but being in touch with 
one of the older men who yields no ground to this 
young upstart, I enjoy the other side of the question. 


Again a personal reaction: I was in school when 
the first intravenous contrast medium was imported 
and used and the soundness of its principle and limit- 
less possibilities of application excite me as much 
today as they did 14 years ago. 

One last splitting of hairs: “Idiopathic” may be 
taken to mean “without cause”; let us say, without 
mechanical cause. We see neuromuscular incoordina- 
tion of cardiospasm and Hirschsprung’s disease. Why 
not tabetic involvement of the lower or ureterovesical 
“ring” muscle with contraction? Or let us imagine 
a complex in which the muscles of the ureteral wall 
were relaxed, and at the same time this lower “sphinc- 
ter” were contracted. True idiopathic hydronephrosis 
would be the result. When the sympathetic system 
is overstimulated or predominates over the parasym- 
pers. this condition may take place. Let us carry 

e thought further and recall that the phenomenon 
resembles the vasomotor contraction of Buerger’s dis- 
ease, with ulceration in the extremities. We go to the 
spinal origin of the nerve supply and with radiation 
therapy restore the balance between the two systems. 
Might noi the thoracic region of the spine where the 
nerves supplying the genitourinary system originate 
be as amenable to radiation therapy as the lumbar or 
cervical region supplying nerves to the extremities? 


We conclude with the thought that hydronephrosis 
calls for attention, whether or not it produces symp- 
toms because its possible sequence is pyonephrosis. 
If the condition is bilateral, conservative therapy is in 
order, with drainage the key. Here again, syphilis 
raises its ugly head. If the condition is unilateral, 
functional tests are invaluable and complete atrophy, 
to say nothing of neoplasm or tuberculosis, is an indi- 
cation for nephropexy. 
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PERSISTENT PROBLEMS IN SOCIAL 
SECURITY* 


By Arthur J. Altmeyer, Chairman 
Social Security Board 


In discussing the subject of “Per- 
sistent Problems in Social Security” 
I want to direct attention to problems 
that are not only timely, but that 
possession more than passing signifi- 
cance. It is true that the popular 
topic for discussion today is postwar 
readjustments. It is likewise true that 
in postwar readjustments social secur- 
ity will have an important part to 
play. However, we recognize that the 
“new” problems that may be expected 
to appear are really old and persistent 
problems. We have been confronted 
with these problems in the past and 
must face them in the long-time de- 
velopment of social security. 


We need not be reminded that the 
misfortunes to which social security 
ministers are persistent risks which 
continue, though in varying degree, 
in prosperity and in depression, in 
war and in peace. Sickness, death, 
and the infirmities of age do not 
choose their incidents to fit any man- 
made order of events. In periods of 
high employment, such as the pres- 
ent, many aged persons and depend- 
ent children are still in need. Last 
year over one billion dollars was ex- 
pended on public assistance. Even 
today there are one million persons 
who are unemployed. There is ample 
evidence that the substantial social 
security rolls are attributable, not to 
any slackening of individual effort, 
but rather to the persistent character 
of human needs arising out of the 
kind of world in which we live. Be- 
cause social security deals with these 
permanent and ever-present types of 
needs, I would first direct attention 
to the permanent, long-range objec- 
tives of the program — objectives 
which we must hold steadily in mind 
as we strive to solve the problems 
which a system of such far-reaching 
consequence inevitably evokes. 


In these days money income deter- 
mines much of man’s welfare. A prin- 
cipal approach, therefore, to social 
security is the provision in time of 
misfortune of cash payments which 
partially replace the individual’s in- 
come that has been interrupted or 
terminated. In the United States 
there are two means by which this 
type of social security is made avail- 
able: social assistance and social in- 
surance, each of which has a special 
but related function to perform. The 
late Oswald Stein, the world’s great- 
est authority on social security at the 
time of his recent and tragic death, 
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N PARANASAL INFECTION, the treatment 
with ARGYROL is wisely directed to these 
three foci: 


1. the nasal meatus . . . by 20 per cent 
ARGYROL instillations through the naso- 
lacrimal duct. 

- the nasal cavities . . . with 10 per cent 
ARGYROL solution in drops or by nasal 
tamponage. 

3. the fauces and pharynx . . . by swabbing 

with 20 per cent ARGYROL solution. 

Marked relief generally follows because 

ARGYROL offers more than effective anti- 

sepsis, decongestion without vasoconstric- 

tion, and cleansing of the membrane. It 
provides also for stimulation of the mem- 
brane’ sinherent, natural defense mechanism. 


ROW ARGYROL ACTS 


DECONGESTIVE—ARGYROL’S decongestive 
effect in the membrane is the result of its 
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ARGYROL 


demulcent, osmotic action. The withdrawal 
of ARGYROL tampons from the post-nasal 
cavities frequently brings forth a long ropy 
mucous discharge measuring as much as 
two feet or more. 


BACTERIOSTATIC—Although proved to 
be definitely bacteriostatic, ARGYROL is 
non-toxic to tissue. In nearly a half century 
of wide medical use of ARGYROL, no case of 
toxicity, irritation, injury to cilia or pul- 
monary complication in human beings has 
ever been reported. 


STIMULATING—Soothing to nerve ends 
in the membrane and stimulating to glands, 
ARGYROL’S action is more than surface 
action. For it acts synergetically with the 
membrane’s own tissue defense mechanism, 


When you order or prescribe ARGYROL, make 
sure you specify Original Package ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION... 


best characterized the true nature of 
these two systems. He said, in a re- 
port of the International Labour Of- 
fice: “Social assistance is a progres- 
sion from poor relief in the direction 
of social insurance, while social insur- 
ance is a progression from private 
insurance in the direction of social 
assistance.” This statement suggests 
that there are areas of similarity and 
areas of distinction in the two pro- 
grams. Let me briefly sketch in what 
respects it seems to me the present 
programs have like aims and in what 
respects their structure and methods 
differ. 

SIMILARITIES IN ASSISTANCE AND 

INSURANCE PROGRAMS 

Assistance and insurance are alike 

in that they seek to provide a mini- 


Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 


mum degree of economic security. In 
so doing both strive to remove uncer- 
tain and subjective tests of eligibility 
and to create certainty and objectiv- 
ity. Both have endeavored to obtain 
improved methods of financing and 
thus to create confidence that benefits 
will be available when they are 
needed. Both are continuously pro- 
viding more nearly adequate pay- 
ments to those who qualify for them. 

The methods which each program 
employ complement one another and 
both are essential in order that pro- 
tection may be well rounded and able 
to meet all foreseeable contingencies 
that are common to mankind. At the 
moment in this country social assist- 
ance is playing the dominant role, 
since it must care for those cases 
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provides both high germicidal and 
sporicidal potency plus budget- 
saving instrument protection 


against rust or corrosive damage 


Keen cutting edges and delicate steel instruments 
may be safely immersed for any desired period 
without injurious effect upon their inherent pre- 
cision qualities. This feature becomes doubly 
important at a time when replacement stocks are 
at a premium. 


As asepsis is the primary objective... knife 
blades covered with a dried blood contamination 
of Staph. aureus are consistently disinfected 
within 2 minutes. Its sporicidal properties are 
equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of 
Cl. welchii are destroyed. Even the extremely re- 
sistant spores of Cl. tetani are killed within 18 
hours. To insure the destruction of all forms of 
pathogenes, instruments should be continuously 
immersed in the Solution for at least 18 hours. 


Ask your dealer 
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where the wage earner ,was old or 
died before our social insurance pro- 
gram got under way. As social insur- 
ance develops and spreads its protec- 
tion more widely, it is hoped that it 
will eventually—perhaps before an- 
other generation has passed—become 
the predominant program and will 
take care of the bulk of the problem, 
providing benefits for the great mass 
of the population. Such a develop- 
ment would not mean, however, that 


‘a system of social security can ever 


dispense with social assistance. As- 
sistance would always be needed as a 
residual program for those who are 
not protected by social insurance be- 
cause they cannot be feasibly cov- 
ered or because they become disquali- 
fied from social insurance benefits. 


Assistance would also be required to 
supplement social insurance benefits 
when they prove inadequate to meet 
special needs of individuals. 


CONTRACTS IN CURRENT PROGRAMS 

The two programs, similar in pur- 
pose but different in provisions which 
enable them to meet their respective 
obligations, show certain rather sig- 
nificant contrasts as they are consti- 
tuted today. To illustrate, an appli- 
cant for social insurance benefits may 
qualify without regard to his other 
resources, whereas the applicant for 
social assistance, will have his other 
resources taken into account. Asso- 
ciated with this difference is another: 
insurance benefits are provided on the 
presumption that most people, when 
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they meet certain defined risks, will 
be in need of cash income, although 
it may happen that an individual 
beneficiary may not be. The appli- 
cant for social assistance on the other 
hand must show actual need if he is 
to qualify for a grant. 


The social insurance beneficiary, 
moreover, probably enjoys an ad- 
vantage which is not ordinarily shared 
by the assistance recipient in that he 
has the psychologically satisfyin: 
feeling that he has paid for his own 
benefit and that his government js 
obligated to pay him this benefit. Ths 
is owing to the fact that social insu:- 
ance makes special provisions fc~ 
financing benefit payments by mear . 
of contributions or taxes levied upc : 
employers and, in most insuranc > 
programs, upon employees as we!. 
While it is true that both types c! 
payments—assistance grants and ir- 
surance benefits—are received as 
matter of statutory right, the insu: 
ance beneficiary is likely, for this rea- 
son, to have a greater feeling of cor 
fidence about his right than the per- 
son who is receiving an assistance 
grant. 


It follows from these contrastinz 
characteristics that the two programs 
employ somewhat different proce- 
dures. In establishing an applicant's 
eligibility for benefits and the amount 
of his benefits, social insurance en- 
deavors to employ objective and rou- 
tinized tests: age, easily determinable 
family relationships, and the individ- 
ual’s wage record, can be ascertained 
with a minimum of scrutiny of his 
personal affairs. However, social as- 
sistance, as presently conceived, even 
with the best of procedures, cannot 
avoid some examination of those fac- 
tors that affect an individual’s need 
and, therefore, the determination of 
his grant. For it is not presumed 
need, but the actual need of the indi- 
vidual assistance applicant, which 
must be determined and there is no 
other method by which they may be 
done except to inquire into whatever 
of his affairs are relevant to the 
problem. 


Finally, social insurance enhances 
the security of the wage earner who 
anticipates future benefits and of the 
person who is already entitled by 
assuring that funds for paying the 
benefits provided will be available 
through regular contributions and the 
creation of reserve funds. Social as- 
sistance must generally depend upon 
annual or biennial appropriations, 
whether out of general taxation or out 
of earmarked taxes which are not 
necessarily related to social assist- 
ance needs. This uncertain method of 
financing, intensified by the absence 
of reserve funds, puts the greatest 
strain on social assistance finances 
during periods of business depression 
when there is the greatest need for 
funds. 
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TRENDS 


| have reviewed these objectives 
and characteristics of our social se- 
curity system because I wanted to 
use this common understanding as to 
what the program now is for a plat- 
1m from which to launch a discus- 


ion of what the program is in proc-_ 


of becoming. Certainly we are 
ly to agree that the differences 
ween social insurance and public 
stance are being lessened, at least 
in degree. Look, in the first place, 
social insurance. Modifications in 
old-age insurance program which 
re provided in 1939 and which 
, de it a program of old-age and 
vivors insurance, were designed 
sive better recognition to the pre- 
vaptive needs of. beneficiaries. The 
inges took into account the fact 
:.t old-age beneficiaries with depend- 
iis need a higher proportion of for- 
er wages than those without de- 
pendents and that a surviving family 
has needs which are not measured by 
a lump-sum payment to the estate of 
the deceased wage earner, as was for- 
merly the case. In thus providing de- 
pendents’ benefits, social insurance 
places greater stress on adequacy of 
payments and less on the strictly 
actuarial equivalent in the individual 
case. The attention to need and ade- 
quacy which are such prominent fea- 
tures of the amendment has always 
been a basic characteristic of social 
assistance; its emphasis in insurance 
reveals one of the principles which 
the two programs are now sharing. 
_ Another similarity has likewise been 
evident since 1939; the changes in old- 
age and survivors insurance provided 
then have made it necessary to em- 
ploy some administrative techniques 
developed by social assistance, such 
as those necessary to deal with guard- 
ianship, for example, or those in- 
volved in determining the extent of 
support by the wage earner. 


If we look at social assistance, we 
discover evidence in many places that 
that program, on its side, is moving 
in the direction of social insurance. 
The simplicity and objectivity which 
characterize social insurance are being 
increasingly adapted to the purposes 
of social assistance. Let me point out 
a few straws in the wind. To pay 
benefits without regard to the re- 
sources of the individual is a funda- 
mental characteristic of social insur- 
ance, as we have noted. But social 
assistance laws in the states are more 
and more providing for the conserva- 
tion of certain resources or means of 
the applicant in the determination of 
his need. Therefore, insofar as his 
resources are exempted in determin- 
ing the individual’s need, the assist- 
ance program takes on one aspect of 
the insurance program. There has 
been the general practice of exempt- 
ing real or personal property below 
a stated amount, and in recent years 
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when iron therapy is in- 
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vides colloidal, assimil- 
able iron protein that is 
readily absorbed without 
distressing side-effects for 
the patient. 

No dehydration, no 
constipation, no irrita- 
tion from ionizable salt 
precipitates ... because 
Ovoferrin doesn’t 
ionize. Ovoferrinironen- 
ters the gastro-intestinal 
tract as a fully hydrated 
oxide in colloid state... 
readily absorbable .. . 
promptly assimilated. 


Today especially physicians find Ovoferrin 
effective in combating nutritional anemias of 
infants, children and adults. In chlorosis, in de- 
bility states, in anemia following blood loss, after 
gastro-intestinal surgery and in anemia frequently 
associated with pregnancy and lactation. 
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there has been a trend toward raising 
the exempted amount. There is an 
increasing tendency, either through 
law or by practice, not to take into 
account casual or unpredictable earn- 
ings, gifts from friends, or the pro- 
duction in the household of goods in 
kind. And there is an inclination to 
focus on the actual resources of the 
applicant including only contributions 
actually received from relatives rather 
than to undertake to compel relatives 
to contribute who are not doing so. 

The procedures for investigating 
need are also becoming more stand- 
ardized and objective. Even where 
relatives are required to give support, 
standards for determining their re- 
sponsibility are becoming more objec- 


tive so that fewer relatives need be 
queried. Standard budgets that look 
toward defining a minimum scale of 
living are being developed, and thus 
there is less room for discretion or 
caprice on the part of the staff 
worker. Reinforcing this tendency to 
rule out subjective judgments is the 
statutory minimum of assistance 
which has made its appearance in two 
states. Under this provision no grant 
to an old-age assistance recipient can 
be less than the stated monthly mini- 
mum minus his income. Thus his 
total income cannot fall below the 
“floor” provided, although if his needs 
exceed that amount a higher’ grant 
may be allowed. The two states do 
not by law place a maximum on the 
payment. 


OVOFERRIN COLLOIDAL IRON IRON LA. JONIZABLE 
prorein ODESN IRRITATING 
DOESN'T yRRITATE. ACTION OF GASTRIC JUICES. 
| 
| 
/ 
\ 
ee 
/ 
ka 
OVOFERRIN STABLE 
| 
In THE INTESTINE 
NO DISTRESSING 
SIDE-EFFECTS 
No disagreeabl. 
taste. Does not 
tooth / 
N 


Applied early, Pineoleum may help to abort an 

attack; later it may reduce disability, and aid in 

furthering the recuperative process. 4 Most signifi- 

cant of all, Pineoleum (unlike many aqueous solu- 
| tions) forms a soothing film on the nasal mucosa, 
| and so protects while it relieves. 
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The legal right of the social assist- 
ance recipient is being strengthened 
both by law and by public opinion. 
The statutory right to an appeal is 
the means by which this theoretical 
right is translated into actual practice. 
Likewise the abandonment of poor 
law procedures .is progressively remov- 
ing the stigma from the receipt of the 
assistance payment. These tendencies 
certainly are removing some of the 
differences between social assistance 
and social insurance. 

May I mention just one more 
evidence of increasing similarity? 
Greater financial stability for social 
assistance is being achieved in a num- 
ber of states. Federal grants-in-aid, 
of course, have done their part. But 
within the states one discovers a 


greater stability in appropriations and 


a greater adequacy of them. One 
also observes measures for enlarging 
the tax base which supports social 
assistance. 

To summarize these trends we may 
say that the social insurance program 
has been modified to give greater at- 
tention to presumptive needs and the 
social assistance program has at the 
same time been gaining in simplicity, 
objectivity, and adequacy. I do not 
wish to imply that these trends have 
been consciously directed with the 
principles of the other program al- 
ways the goal. Merely this has hap- 
pened: experience in adapting both 
programs to our economic and social 
organization has demonstrated that 
certain values in each actually have 
worth in both. 

However, we should not lose sight 
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of the fact that in a continental coun- 
try. like our own there are marked 
differences in principles, ideas and 
standards respecting social assistance, 
because it developed from the ancient 
institution of poor relief. The system 
which we have allows wide latitude 
among the states for development in 
conformity with diverse principles. 
The trends in some states, as I 
pointed out, have been in the dire-- 
tion of greater objectivity and sim- 
plification; in some states, however, 
a greater degree of individualizaticn 
is being stressed. Change in differe:t 
regions has not been uniform in de- 
gree nor even moving in the sare 
direction. Nevertheless, the tren:'s 
which have been cited are apparet 
in enough states to justify referene 
to them as significant movements, 
and to document the generalizaticn 
of the International Labour Office 
which I quoted, namely that “Soci.l 
assistance is a progression from pour 
relief in the direction of social insu-- 
ance, while social insurance is a pr - 
gression from private insurance ‘n 
the direction of social assistance.” 

In the changes which have ben 
occurring in both programs one cin 
perceive a striving for simplicity and 
a desire to meet minimum needs with 
unconditional payments. Since these 
modifications tend in some respects to 
bring the two programs of cash pay- 
ments closer together, they have sug- 
gested to many observers drastic 
modifications, or at least querics 


which are fundamental and which re- 
flect genuine public concern with thie 
course of social security. 


FLAT PENSIONS WITHOUT 
TEST 

Putting it simply and bluntly, some 
people want to know why it would 
not be easier and preferable to 
abolish both existing programs—so- 
cial insurance and social assistance— 
in favor of a unified system paying 
flat pensions without a needs test to 
ali persons falling within defined 
categories, such as the aged, the 
young, the unemployed, the sick, and 
disabled. That question is being 
asked by thoughtful, informed, and 
socially-minded people. It deserves 
our earnest and thoughtful consider- 
ation, even though such an apparently 
simple question raises so many funda- 
mental questions that we do not have 
a completely satisfactory answer— 
satisfactory to the questioner or to 
the questioned. 

There is not much doubt that a 
unified system paying flat pensions 
without the requirement of a needs 
test would satisfy the criteria of sim- 
plicity, objectivity, and unconditional 
payments. All persons who fulfilled 
certain eligibility requirements, such 
as age, physical condition, or family 
relationship, would receive identical 
payments. The financial situation of 
the recipient would not be examined 


NEEDS 
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and would have no bearing on his 
pension. If such a system could be 
established without creating new diffi- 
‘culties and without the loss of the 
values existing in the present systems 
all of us I am sure would certainly 
pray for its speedy inauguration. 
However, there are a number of con- 
siderations that must be kept in mind 
and a number of. problems that must 
be solved in making such a change. 


Most people who advocate a mini- 
mum flat payment would base it upon 
the cost of a reasonable minimum of 
subsistence. While such a concept is 
uscful in orienting ourselves, it is a 


_ most difficult concept to apply in ac- 


tual practice. The cost of living 
varies greatly not only as between 
geographical regions but also as be- 
tween contiguous districts and as be- 
tween city and urban communities. 
Even if agreement could be reached 
on what constitutes the actual cost of 
specified articles and services, there 
would be wide difference of opinion 
as to what articles and _ services 
should be included, since individual 
and ‘community judgments of what 
constitutes a minimum of subsistence 
vary widely in accordance with what 
is considered to be a_ reasonable 
standard of living. Then, too, in a 
country such as ours where wage 
fates vary so widely as between occu- 
pations and communities serious anom- 
alies might arise as between the 
income of a person working at pre- 
vailing wage rates and the income 
of a person receiving a flat benefit 
payment. We might agree that pre- 
vailing wage rates should yield at 
least the same amount as would be 
fixed as a reasonable national mini- 
mum of subsistence but the fact re- 
mains that they might not in many 
communities. 


But, in any event, we would not 
have as a criterion for the determina- 
tion of the amount of the flat pay- 
ment the completely objective test of 
the actual wage loss as in the case 
of social insurance or the fairly ob- 
jective test of actual need as in the 
case of social assistance. It is reason- 
able to suppose that the amount of 
the flat payment would be resultant 
of heated political debate as to what 
constituted a reasonable minimum of 
subsistence. I am not arguing against 
political debate to give substance to 
an ethical concept such as minimum 
of subsistence, because I think it is 
an essential element in the democratic 
process. But I think it is desirable 
that political debate should proceed 
from a factual and objective basis. 


In any event, it would be too much 
to expect that any system of flat pay- 
ment would entirely eliminate the 
need for social insurance or social 
assistance. A uniform payment could 
not cover actual needs under all con- 
ceivable circumstances. Therefore, 
some system of social assistance 
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would be necessary to cover needs of 
some individuals in every community 
and to cover the needs of a large pro- 
portion of recipients in high cost 
communities. 

It is also true that wage rates vary 
widely in this country, with conse- 
quent variation in standards of living 
and in the amount of the wage loss 
Sustained when work ceases. There- 
fore, some system of social insurance 
under which benefits would be related 
to past wages and present wage loss 
would probably still be necessary 
from a social and economic stand- 
point. 

We should also bear in mind that 
in abandoning entirely social insur- 
ance as a method of coping with eco- 
nomic insecurity we would sacrifice 
the advantages of a system which not 


only automatically relates benefits to 
wage loss but also automatically pro- 
tects benefit rights and automatically 
controls costs. This automatic rela- 
tionship arises out of the fact that 
under social insurance a large propor- 
tion of benefits are financed by contri- 
butions based on the same pay roll 
which is used as a basis for determin- 
ing benefit rights. This creates an 
inherently stable situation, since any 
proposal to raise benefits automatic- 
ally requires consideration of the con- 
tributions necessary to support in- 
creased benefits and any proposal to 
reduce benefits would meet with op- 
position from the beneficiaries who 
would feel that their past contribu- 
tions created vested rights. 

I have already referred to the psy- 
chological satisfaction that social in- 
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surance beneficiaries enjoy arising out 
of the fact that they feel they have 
paid for their benefits and that the 
government will meet its obligation 
to pay them these benefits. It may 
be argued, and it has been argued, 
that under a system of flat payments 
financed out of general taxes the re- 
cipients have also paid for their bene- 
fits. The usual argument is that they 
have paid their share of general taxes 
and have made a contribution to the 


economic system which entitles them . 


to this payment from their govern- 
ment as a matter of right. However, 
the fact remains that the relationship 
between the contribution and the 
benefit is not nearly so direct as in 
the case of contributory social insur- 


ance. Therefore, whether we like it 
or not, there is a psychological dif- 
ference which arises out of the con- 
cepts underlying our entire social and 
economic organization. 


IMPROVEMENT OF EXISTING 
PROGRAMS 


But if we do not accept the thesis 
of those who urge the abolition of 
the present programs and the substi- 
tution of a unified system paying flat 
pensions without a needs test, we are 
under the obligation of suggesting 
ways and means of achieving sim- 
plicity, objectivity, certainty, and ade- 
quacy through improvement in the 
present programs. It behooves us as 
social security administrators to dis- 
charge that obligation. 
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We must frankly admit at the 
outset that the present programs are 
far from being perfect. So far as 
social insurance is concerned, both of 
the two existing programs of unen- 
ployment insurance and old-age and 
survivors insurance fail to provide 
protection to millions of workers 
whom it would be perfectly feasib!: 
to protect. They do not cover agr - 
cultural workers, domestic worker. 
or workers employed by nonpro:: 
organizations. In the case of unen 
ployment insurance, workers en- 
ployed in small establishments a: 
also excluded from protection. T! 
benefits payable to workers who a 
insured are far from being adequat 
In the case of old-age and survivo: 
insurance, surveys show that 9 px 
cent of the primary beneficiaries we: 
obliged to seek public or priva: 
assistance to supplement their inad:- 
quate social insurance benefits. | 
the case of unemployment insuranc. . 
the average weekly benefit paid 
only about one-third of the averag 
weekly wage loss sustained and t! 
duration of benefits is so short, ths 
even in a year such as 1941 fifty px 
cent of the beneficiaries exhauste | 
their rights before they were able :) 
find another job. 


While there has been some in:- 
provement in the scale of benefits un- 
der the unemployment insurance sys- 
tem, that improvement has been more 
than offset by the increasingly drastic 
disqualification provisions that are 
being imposed. Everybody would of 
course agree that no person should 
receive unemployment insurance bene- 
fits if he unreasonably refused to ac- 
cept suitable work. Everybody prob- 
ably would also agree that there 
should be some penalty for a worker 
quitting his job without good cause 
Every state provides disqualification 
provisions in cases where a worker 
refuses suitable work or voluntaril) 
leaves his job without good cause, or 
is discharged for misconduct. In 24 
states, the individuals’ benefits are 
postponed, usually from one to six 
weeks depending upon the circum- 
stances in the individual case. How- 
ever, in 19 states an unemployed 
worker who quit his old job for per- 
fectly good personal reasons and who 
is willing to accept suitable work is 
nevertheless disqualified from receiv- 
ing benefits unless he can prove that 
his employer was at fault. Thus, « 
worker obliged to quit his job be- 
cause of housing or transportatios 
difficulties or because of family ci: 
cumstances is disqualified from r:- 
ceiving benefits. Likewise, a perso 
who quits one job to seek another jo» 
which more fully utilizes his skills ‘s 
also disqualified from receiving benc- 
fits, even though he does so at t! 
urging of his government. What ‘s 
even worse, in 27 states benefit righ: 
are not only suspended, but cancelle:! 
in whole or in part if a worker con 
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mits any of the acts which disqualify 
him. Thus, some unemployment in- 
surance laws have taken on the aspect 
of a penal statute. 

Aside from the limited coverage 
and inadequate benefits provided un- 
der our present social insurance sys- 
tems, the greatest lack is failure to 
provide any protection whatsoever 
against non-industrial ill-health and 
permanent disability. Not only is no 
protection provided against wage loss 
bu! there is no provision for spread- 
in the cost of adequate medical care. 

Of course, if we strengthened our 
social insurance system by extending 
coverage, providing more adequate 
benefits for the risks already covered, 
and providing protection) against the 
cost of medical care and wage loss 
dve to ill health, we would greatly 
ligiten the load that social assistance 
must carry. But even so there are 
many changes that would need to be 
made in our system of social assist- 
ance if it is to meet the criteria of 
simplicity, objectivity, certainty, and 
adequacy which I have already men- 
tioned. Under social assistance we 
have made some progress in estab- 
lishing the right of privacy, the right 
to cash assistance, and the right to a 
fair hearing. But we must admit that 
social assistance still carries much of 
the stigma and many of the practices 
which grew up under the poor laws. 

We must admit that there is great 
inequality in the treatment of persons 
in similar circumstances not only as 
between different states but also as 
between different sections in the same 
state. We must also admit that we 
are far less from meeting the ac- 
knowledged minimum needs of persons 
who are found to be eligible. While 
all of us have been aware that assist- 
ance payments have been inadequate 
in many instances, I don’t think any 
of us realized the extent of the inade- 
quacy. The studies conducted by the 
Social Security Board disclosed that 
in the 40 states studied in 1941-42, 
there were 11 states which met the 
determined need in only 30 per cent 
or less of their cases. These studies 
also disclosed that the extent of the 
unmet need was far greater in the 
case of dependent children than in 
the case of the aged or the blind. 

Just what can we do to remedy 
these admitted defects? Certainly 
there is one practice carried over 
from the old poor laws that ought 
to be abandoned—that is the practice 
of denying or reducing assistance to 
eligible individuals whose relatives 
fail to meet their responsibilities. 
Even though legal responsibility of 
relatives is retained, there is no justi- 
fication for denying assistance to an 
eligible individual while the public 
authority is attempting to compel the 
relative to discharge his responsibil- 
ity. 

Federal grants related to the eco- 
nomic capacity of the states would 
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do much to enable the states to meet 
the full needs of eligible individuals 
as determined by the states. How- 
ever, unless within the state, funds 
are made available to every locality 
in accordance with its need gross in- 
equalities of treatment would still exist. 
Federal grants .to the states to assist in 
meeting the needs of needy persons not 
falling within the present categories are 
also necessary. However, if the Federal 
Government provides additional assist- 
ance to low income states and if the 
Federal Government makes grants to 
the states to cover assistance rendered 
needy persons not falling within the 
present categories, restrictive resi- 
dence and citizenship requirements 
should be eliminated. 
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Another way in which our present 
social assistance program should be 
improved would be to provide federal 
matching for the cost of medical care 
to recipients which is not included in 
their cash grants but is paid for di- 
rectly by the public agency. Like- 
wise, the present maximum limitation 
on federal matching in the individual 
case should either be eliminated in 
the various programs or at least be 
considerably raised in the case of 
dependent children. 


CONCLUSION 


I think that all of us here could 
probably agree upon most of the sug- 
gestions that I have made. All of 
these suggestions build upon the 
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foundation that we have already laid. 
They are in accordance with prin- 
ciples and practices which are time- 
tested, and world-tested. None of us 
would contend that their adoption 
would spell Utopia but I believe it is 
not too much to say that they would 
spell the elimination of human desti- 
tution and suffering throughout the 
length and breadth of this land. 
What then, are the prospects for 
their fulfillment? What our legisla- 
tures do in the field of social security, 
as in all other fields, depends upon 
what the people of this country want 
them to do. What the people of this 
country want their government to do 
is determined by whether they con- 
sider that government action is neces- 


sary and desirable. Of course people 
who believe that destitution, by and 
large, is due to personal inadequacy 
or dereliction are convinced that gov- 
ernment action aggravates rather than 
relieves the problem. The attitude of 
such people at best is kindly tolera- 
tion and at worst contempt for the 
poor. Abe Martin must have had 
such people in mind when he said, 
“It is not a crime to be poor, but it 
might just as well be.” Some people 
feel that social security can be pro- 
vided only at the expense of individ- 
ual liberty. While it may be true that 
some who have security are not free, 
it certainly is also true that no person 
can be really free who does not have 
security. 
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Some people also believe that pro- 
viding social security will destroy in- 
dividual initiative and thrift. They 
fail to realize that all that is proposed 
is a bare minimum of subsistence 
upon which individuals will have 
every incentive to build for them- 
selves a more desirable measure of 
comfort and well-being through the 
well-known devices of individual sav- 
ings, private insurance, and home 
ownership. But some would argue 
that providing even this bare min'- 
mum destroys the incentive to provie 
for oneself—apparently the term “i:- 
centive” being a polite euphemism fr 
fear of starvation. People who b-- 
lieve this really have very little faith 
in man as 4 spiritual being with an 
innate desire to develop himself ‘to 
the utmost, to make his greatest cor- 
tribution to the common good an 
thereby win the approval of his fe!- 
lowmen. Those who feel that soci! 
security destroys incentive are really 
saying that it is fear, not hope, that 
must be relied upon as the mainsprin = 
of human conduct. But I am sure 
that the people of this country wi!! 
decide that social security based upon 
hope is a surer foundation for our 
democracy than fear, which is tlic 
basis of the totalitarianism now being 
wiped from the face of the earth-- 
Public Welfare, November, 1944 


“THE WINGED SCOURGE” 


Addressing a group of Mid-western 
health officers at a recent training course 
on postwar epidemiology given by tiie 
School of Public Health of the Univer- 
sity of Michigan, Commander Lowell T. 
Coggeshall, of the U. S. Navy, predicted 
that the United States would experience 
an increase in the incidence of malaria 
following the close of the war. 

While the possibility of a malaria epi- 
demic in this country, Ds. Coggeshall 
said, is not very great, he pointed out 
that the disease among returning over- 
seasmen will present a difficult problem 
dut to the fact that the type of malaria 
contracted in the South Pacific has a 
great tendency to  relapse—returning 
veterans having as many as 40 attacks. 

Adding also to the difficulty is the 
fact that no drug is available today 
which will completely overcome malaria. 
Atabrine, a relatively new drug used as 
a substitute for quinine, suppresses the 
disease, but does not cure it. 

Recognizing the necessity of protect 
ing civilians against malaria-infected 
soldiers, the United States Public Health 
Service developed an effective program 
designed to assist local health depart- 
ments with malaria-control problems. 
Mobile units have been organized, each 
unit having a skeleton staff of entomolo- 
gists and engineers who will survey, in- 
spect and institute mosquito contro! 
measures wherever necessary. This 
service is available to any local healt! 
officer within 24 hours after occurrenc« 
of malaria is discovered in a local area 
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Lt. Col. Stanley B. Freeborn, who 
described the program of the U. S. Pub- 
lic Health Service, pointed out that the 
incidence of malaria in the United 
States is already increasing, due, in part, 
to the existence of prisoner-of-war 
camps, harboring men who have the 
disease. He suggested two ways that 
micht be employed in protecting the 
civilian population against these malaria- 
infected persons. The more important 
meihod is by the destruction of the 
anopheles mosquito, which transmits the 
germ of malaria; the second, by ade- 
quete screening against these mosquitoes. 
Utilizing both methods of control we are 
able to break the chain of transmission 
by preventing the mosquito from con- 
tacling the malaria-infected person and 
later injecting these malaria germs into 
a well person. 

Other diseases which health author- 
ities believed might present difficult 
problems to postwar America include: 
filariasis, a disease of the lymph glands; 
and the dysenteries—Iilinois Health 
Messenger, December 1, 1944. 


THE RAT—AN EXPENSIVE AND 
DANGEROUS PEST 


Ever since the days of the legendary 
Pied Piper of Hamelin people have 
been trying to rid their homes, places 
of business and communities of the 
common rat—a pest most destructive 
economically, as well as a serious men- 
ace to human health. Unknown in the 
United States prior to the arrival of 
the Europeans, the rat has come to be 
considered not only the least useful, 
but perhaps one of the most dangerous 
and expensive of Nature’s animals, liv- 


ing as a parasite at the expense of 
man. 


Obviously, it is impossible to count 
rat noses, but reliable authorities have 
estimated the rat population of this 
country to be equal to the human popu- 
lation. Based on this estimate Illinois 
has approximately seven and one-half 
million. Half of the total number of 
rats is believed to be on the farms, 
about 26 per cent in non-farm resi- 
dences and in towns of less than 10,000 
population, and about 24 per cent in 
cities of 10,000 or more. 

While their number varies locally 
from year to year, there is no known 
cycle of rat abundance. Under favor- 
able conditions these rodents reproduce 
rapidly, reaching plague-like propor- 
tions in some areas. A pair of rats, 
if left to multiply, may become ances- 
tors to many hundreds of offspring 
in the course of a few months. They 
live on food produced by man and, 
consequently, are more abundant where 
foods for human consumption are 
raised and stored. 

In large cities the number of rats 
has declined probably 50 per cent or 
more in the past 25 years. This has 
been due largely to improved sanitary 
conditions, to rat-proof construction of 
buildings, to improved packaging of 
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food and to proper disposal of garbage. 
In addition, American people have be- 
come more conscious of the rat men- 
ace. A quarter of a century ago mar- 
kets, grocery stores and warehouses 
supported large numbers of rats, but 
today, customers avoid rat-infested 
stores and patronize establishments 
known for clean and uncontaminated 
merchandise. Rodent-control progress 
has been much less rapid in smaller 
towns, and the percentage of rat-free 
farms is still very low, due probably 
to the abundant supplies of food and 
greater opportunities for rat-harbor- 
age. 

In spite of the progress made in the 
control of rats in this country, it is 
still believed that this menace costs 
the people of the United States hun- 


dreds of millions of dollars annually. 
It has been estimated that each rat 
eats about $2.00 worth of food per 
year and destroys about ten times that 
amount. Based on this estimate, rats 
cost Illinois residents approximately 
$150,000,000 each year. 


PRESENTS HEALTH PROBLEM 


Until a generation or. two ago, rat 
control was regarded almost entirely 
as an economic problem. Now, it is 
also known that the rat and his para- 
sites play an important role in the 
transmission of certain diseases. Rats 
are scavengers, living on both filth and 
edible foods. They may travel directly 
from places where disease organisms 
abound to places where otherwise san- 
itary conditions prevail. It is not un- 
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common for them to visit first the 
sewer, then the grocery, next the privy 
and then the pantry—carrying the germs 
of many diseases on their feet, in their 
fur and in their stomachs. In addition, 


rats are infested with fleas, lice and 
mites, which bite and feed on the rat’s 
blood. The fleas, after becoming in- 
fected with the germs which may be 
present in the blood and body organs 
of rats, may next bite man and thus 
carry the disease to him. 

Nor is carrying disease germs rats’ 
sole menace to health. Several of their 
own diseases are transmissible to both 
man and other animals. Rats are also 
subject to certain human and livestock 
diseases, which they acquire and then 
carry to animals. 

Probably the most important of the 
rat diseases which are transmissible to 
man is bubonic plague—a disease which 
took the lives of some 25 million peo- 
ple in Europe in the fourteenth cen- 


tury. Outbreaks of the plague have 
occurred several times in the history 
of the United States, but, fortunately, 
with the role of the rat known, each 
outbreak was checked before it got out 
of control. 

Typhus fever is another rat-borne 
disease which has presented a difficult 
problem in this country. Like bubonic 
plague, the disease is transmitted from 
the rat to man by means of the rat 
flea. (The epidemic form of typhus 
fever is transmitted by lice and is found 
chiefly in the Old World.) Flea-borne 
typhus fever is present in this country 
chiefly in the eastern and southern sea- 
coast areas. One case of this occurred 
in Illinois during February of this year, 
another case during October of 1943. 


RATS TRANSMIT DISEASES 


Other diseases transmitted by rats 
include rat-bite fever, tularemia, rabies, 
trichinosis, and food poisoning. Rats 
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also are frequently infected with vari- 
ous intestinal parasites, especially tape- 
worm, which affect man, and veterin- 
arians are finding that disease amon: 
animals is much more prevalent where 
rats are plentiful. 


While there is at the present tim. 
no Pied Piper to run the rats into the 
sea, the rat population of any com 
munity can be reduced by well-orga: 
ized programs of control, includir 
poisoning, trapping, fumigation and th: 
rat-proofing of buildings, as well «- 
an adequate program of garbage di 
posal. Another principal factor to | 
remembered in any rat-control progra: 
is that propagation and perpetuation . 
the rodent are possible only when foo 
drink and shelter are available. Ra 
have survived for centuries and ha‘ 
resisted all efforts of man to exte: 
minate them largely because they ha» 
been provided with homes, food an’ 
suitable facilities for breeding —ZIlino’ 
Health Messenger, December 1, 1944. 


LICE DEMAND PROMPT ATTENTIO} 


Lice are not usually found where i: 
dividuals maintain the most strict habi 
of cleanliness. However, individuals 
may be about us who harbor these pest:, 
and if care is not taken the lice wi!! 
spread and become established on othe: 
people. 


Lice not only bother us because they 
suck our blood and thus make us itcl) 
and scratch, but because they may, ii 
infected, transmit certain dangerow- 
diseases, such as typhus fever, relapsing 
fever, and trench fever. 


Human lice are found from the cold 
Arctic climate to the Equatorial coun- 
tries. The kinds of lice that breed on 
man do not transfer to our animal 
friends, and likewise the lice that breed 
on dogs, cats, hogs, cattle, and horses, 
do not infest man. 


Lice have three stages: egg, larva, 
and adult. Louse eggs are commonly 
known as “nits”; the larvae or immature 
form looks much like the adult, but is 
smaller and is lighter in color. The 
adults have six legs and move rapidly. 


CHARACTERISTICS AND HABITS 


There are three types of lice that in- 
fest man and are named according to 
the part of the body where they are 
most commonly found: the head lice, 
found on the head, especially at the back 
and behind the ears; the body lice or 
“cooties,” which inhabit clothing where 
it comes in close contact with the body, 
and occasionally are found on the body; 
the public lice or “crab” lice frequent 
the hairy parts of the body, with the 
exception of the head. This last type 
has been found in- eyelashes, eyebrows, 
mustaches, and beards. 

Body lice prefer to lay their eggs in 
the seams and folds of clothing, dct 
the eggs or “nits” of the head louse and 
the public louse are firmly cemented on 
the hairs of the regions they infest. A 
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head infested with lice may be detected 
by the presence of these nits accom- 
panied by badly matted hair and a 
scabby scalp. 

A louse may lay as many as 300 eggs. 
‘n about 6-10 days the eggs hatch and 
}egin feeding by sucking our blood, and 
.fter another 6-18 days these insects 

e mature and ready to begin laying 
ecgs. Thus, every 12 to 28 days a new 
eeneration of lice may be produced. 
‘hew—no wonder they multiply and 
ed careful watching to prevent the 
s read of infection to other people, as 

‘ll as to get rid of them on the in- 
‘sted person. 


MEANS OF SPREAD 


All three types of lice are scattered 
by physical contact with an infested per- 
son by wearing their clothes or hats, 
exchanging towels, scattering of infested 
hairs; the adult lice may actually wander 
fairly rapidly from person to person. 
They tend to leave a healthy person who 
becomes overheated because of exercise, 
or a sick person overheated because of 
a fever. This habit is an important 
factor in the transmission of disease 
where infected lice are concerned. 


CONTROL 


Lice are not infrequently found among 
school children and this infestation does 
not respect social status. This condition 
requires very prompt action for the sake 
of the individual concerned and also to 
prevent spreading. There are two prob- 
lems involved: Eradication of lice and 
nits on the person, and eradication from 
the clothing, equipment or home. 

Children, as long as they are infested, 
should be isolated from other individu- 
als. Experience of public health officials 
indicates that infested children can be 
cleared up more promptly and perma- 
nently when a nurse calls at the home 
of the child dismissed for this reason, 
and gives advice to the parents regard- 
ing control measures. 

Various preparations are effective in 
the control of lice. These are described 
in detail with prescriptions of the meth- 
ods to be used in the pamphlet—Circular 
No. 9—“Lice,” published by the U. S. 
Department of Agriculture, Washing- 
ton, D. C.—Illinois Health Messenger, 
December 1, 1944. 


— 


RHEUMATIC FEVER—ENEMY OF 
CHILD HEALTH - 


A leading cause of heart disease, 
rheumatic fever is reported by public 
health officials to be one of the major 
enemies of child health in America to- 
day. No accurate information regarding 
its prevalence is available, since it is 
not a reportable disease in all states. 
However, reliable observers have esti- 
mated that there are probably 500,000 
children in the United States suffering 
from rheumatic fever, and that twice 
that number have its most serious after- 
effect—rheumatic heart disease. 

Recognizing the need for more ac- 
curate data regarding the prevalence of 
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AND DOUBLY APPRECIATED BY 
THE MOTHER 


Almost a decade of clinical use, at one 
of America’s outstanding pediatric clin- 
ics, has established the remarkable value 
of Tarbonis in infantile eczema. 

Pruritusis promptly alleviated, scratch- 
ing ceases, dermic lymph circulation 
improves (as aunentienel by rapid de- 
congestion of the involved areas), and 
healing promptly ensues. 

Tarbonis is doubly appreciated by the 
mother of the infant because it produces 
its therapeutic benefits without any of 
the disagreeable features of the usual tar 
preparations. Itis ODORLESS, free from 
all tarry odor; NON- STAINING and 
NON-SOILING; it is GREASELESS, 
since it is a vanishing-type cream. No 


removal is required before reapplication. 


The high therapeutic efficacy of Tar- 
bonis, equally valuable in all other forms 
of eczema, in psoriasis, in many forms of 
dermatitis venenata, is attributable to 
its especially processed liquor carbonis 
detergens, of which it combines 5% with 
lanolin and menthol in a special vanish- 
ing-type cream. « Tarbonis is available 
through all pharmacies in 244, 8 and 16 
oz. jars and 6 lb. containers. 

Physicians are invited to send for 
clinical test sample and comprehensive, 
illustrated brochure on tar therapy. 


THE TARBONIS COMPANY 


4300 Euclid Avenue Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 


-TARBONIS 


S86. U. 8. Pat. OFF. 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 


a disease which is menacing the health 
of many children, the Illinois Depart- 
ment of Public Health in 1943 made 
rheumatic fever one of the diseases that 
must be reported to health officials 
when discovered by physicians of the 
State. The information thus obtained 
should give a clearer picture of the 
problem and should be invaluable to 
health authorities in working out a 
method of solving it. 
CAUSE OF DISEASE 
UNDETERMINED 

While the cause of rheumatic fever 
has not been definitely determined, it 
is the opinion of physicians that the 
disease is probably an infection—caused 
by a germ or virus. This particular 
germ or virus has not yet been isolated 
in the laboratory. However, it is known 
that rheumatic fever is not spread in 
the same way that easily-caught in- 


fections such as chickenpox and measles 
are transmitted. 

Recent studies seem to indicate that 
children who contract rheumatic fever 
are especially susceptible to it, and that 
this susceptibility is probably inherited. 
It is believed also that this inherited 
tendency, plus other factors, working 
together, make a child liable to attack 
when he reaches the most susceptible 
age. These other factors may include 
frequent chilling, damp or overcrowded 
living quarters, an inadequate diet, a 
recent attack of tonsillitis, cold, scarlet 
fever or some other infection caused 
by certain germs of the streptococcus 
family. The disease appears to be more 
frequent in the North Temperate zone 
and apparently is not as common in 
rural areas as in cities. 

It is often difficult for physicians to 
diagnose rheumatic fever due to the 
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“Spa” Treatment. Following the initial laxative dosage, many osteopathic 
physicians advise the regular use of Occy-Crystine “mineral water” 
(%4- 2 teaspoons Occy-Crystine to 1 quart water) to aid in maintaining 
freedom from undesirable toxicity in the gastrointestinal tract. 


Write for free trial supply and clinical report 
OCCY-CRYSTINE LABORATORY « SALISBURY, CONN. 


Formuta: Occy-Crystine is a hypertonic 

solution of pH 8.4, with sodium thio- 

sulfate and magnesium sulfate as active 

ingredients to which the sulfates of 

potassium and calcium are added in 

small amounts, contributing to the 
of 


paralleling the severity of the jgint mani- 
festations —it is reasonable to conclude 
that, for maximum results, manipulative 
and other therapy should be augmented 
with specific gastrointestinal medication. 
Occy-Crystine, a clinically-proved de- 
toxicant-eliminant, is widely employed 
in treating the arthritic because it so 
successfully provides: 


RELIEF colonic stasis. 
TMPROVEMENT of liver and gallbladder function. 
2 {STIMULUS 10 renal clearance of toxins. 


“RELEASE of colloidal sulfur, 


The Sulfu 
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Since gastrointestinal dysfunction is sai db 


to be the symptom-complex most nearly 
choracieristic of arthritics, apparently 


frequently deficient in arthritics. 


fact that early symptoms are rather 
indefinite. The disease is usually ac- 
companied by a low, persistent fever, 
failure to gain weight, poor appetite, 
repeated nose-bleeds, rapid heart action 
and frequent complaints of pain in the 
joints and muscles. Children - having 
any of these symptoms should be exam- 
ined by a physician promptly, and pains 
in the arms, legs and joints should 
never be dismissed as “growing pains.” 

Unlike diphtheria and other diseases 
against which the body builds up im- 
munity following an attack, rheumatic 
fever may recur again and again. The 
period of life when a person is most 
likely to contract the disease is between 
five and fifteen years of age, though 
cases are far too frequent during young 
adult life. War conditions are gen- 
erally favorable to rheumatic fever 
among military personnel, and The 


Bulletin of the United States Army 
Medical Department reports that the 
incidence of the disease appears to have 
increased among our service men since 
the outbreak of the war. 

DAMAGES HEART 

The greatest danger from an attack 
of rheumatic fever is the damage which 
may be done to the heart. This dam- 
age which occurs often, though not al- 
ways, cannot be outgrown by children. 
However, by careful selection of work 
and play, people with rheumatic heart 
disease are able to lead reasonably ac- 
tive lives. 

While there is no known specific cure 
for rheumatic fever, complete rest in 
bed under expert medical supervision 
tends to limit the amount of permanent 
damage likely to result from an at- 
tack of the disease. It is vitally im- 
portant that the heart be spared all 
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unnecessary work, and the physician's 
advice regarding exercise should be 
followed exactly, regardless of how well 
the patient feels or how slight the 
attack may be. Rheumatic fever is a 
disease of long duration, children often 
being forced to spend a good portion 
of their childhood years in bed. 

As precautions against the disease, 
parents should see that children have 
regular physical examinations and that 
they follow the rules of good personal 
and mental hygiene. Plenty of nourish- 
ing food, rest, play and sunshine tend 
to promote optimum health and to build 
up the body defenses against infection. 
—Illinois Health Messenger, January 1, 
1945. 


PASTEURIZED MILK FOR HEALTH 

“A quart of milk per day for every 
child and at least a pint for every 
adult” is one of the important guides 
to good eating. Milk, which has often 
been called “Nature’s most perfect 
food,” is ecunomical, and no other food 
gives so much nutritional value at such 
low cost. The less money one has to 
spend for food, the more important 
milk becomes in the daily diet. 

A normal, moderately active man who 
gets one pint of milk a day can expect 
it to supply him with more than half 
of the day’s calcium requirement; about 
one-third of his riboflavin (vitamin B:) 
need; one-half his protein need and 
about one-fifth of the vitamin A re- 
quired for his body for that day. 

Because milk helps to build muscles, 
bones and teeth, it is essential to the 
proper growth and development of chil- 
dren. It can be used not only as a 
drink, either plain or in various bever- 
ages, but also in cereals, in ice cream 
and cheese, or in such cooked dishes 
as cream soups, creamed vegetables, cus- 
tards end puddings. 

Milk should be kept cold (below 50° 
F.), clean, and covered at all times. 
The top of the milk bottle or can 
should be washed in running water 
before opening. 

In addition to being a very fine food 
for man, milk is also, however, a very 
fine food for disease germs. Since 
milk is a product of wide distribution, 
a gallon of milk that comes from one 
cow is usually mixed with all the other 
milk produced on the farm, and, in 
turn, with all the other gallons pur- 
chased by any given dealer. Thus the 
quality of any given gallon of milk 
accepted by any particular dealer im- 
mediately affects the quality of his 
entire supply. Every customer receiving 
milk from that dealer profits or suf- 
fers by the quality of every gallon of 
the dealers’ milk. If a single gallon 
of the raw milk is contaminated with 
disease germs, the possibility of spread- 
ing the germs far and wide, as that 
gallon mixes with the rest of the milk, 
is all to plain. It means that every 
customer of the dealer who handles 
one gallon of contaminated milk on a 
given day is endangered that day, if the 
milk is sold raw. 
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ELECTRONIC TIMING PROVIDES UNI.- 
FORM X-RAY EXPOSURES 


By H. D. Moreland, Manager, x ey Engi- 
neering, Westinghouse Electric and Manufac- 
turing Company, Baltimore, Maryland 


Por the first time an electronic meth- 
o¢ controlling x-ray exposures has been 
developed, enabling radiologists and 
technicians to obtain uniformly dense 
photofluoroscopic exposures automatic- 
, rapidly, and with an overall in- 
crease in operating efficiency of about 

1% per cent. The photoelectric timer 
operates on the principle of the ex- 
posure timer which amateur photog- 
raphers use. X-ray radiation, passing 
through an object, strikes a fluorescent 
screen and is converted into visible 
radiation. A section of the lurhinous 
screen is scanned by a_ photoelectric 
tube which in effect measures the light 
leaving the screen. When enough light 
has left the screen for the desired film 
exposure, the photoelectric timer actu- 
ates a relay, opening the x-ray circuit 
and terminating the exposure. 

Although first used in medical radi- 
ography for mass chest surveys on 
miniature roll films, the development 
will undoubtedly be generally useful 
and will include industrial x-ray analy- 
sis. Objects such as castings, conducted 
on conveyors, can be inexpensively, 
quickly, and uniformly photographed 
on miniature roll film using the photo- 
electric control. Large, irregular objects 
need only be positioned before the 
screen. Since the photoelectric control 
responds to the actual light on the 
screen, deviations in the internal struc- 
ture of the object x-rayed will not 
deceive the timer, and the result will 
be films of desired density, analytically 
satisfactory, attained with minimum 
cost. 

Efficient photofluorography requires 
the examination of many objects in 
reasonable intervals of time, and the 
procedure must be simple enough to re- 
quire a minimum of operating person- 
nel. There must be extreme uniformity 
between films for maximum analytic 
value, and the number of improper ex- 
posures requiring repetition must be 
small. The electronic timer fulfills these 
conditions so adequately that the opera- 
tor need only position the object be- 
fore the fluorescent screen and close 
the exposure switch by a touch of the 
hand. The timer then not only termi- 
nates the exposure at the proper mo- 
ment, but an auxiliary circuit prevents 
overloading the x-ray tube. 

Principle of the Electric Timer—The 
operation of the phototimer is simple 
both in principle and executation, and 
the principle was first utilized by Dr. 
Russel E. Morgan under the direction 
of Dr. Paul C. Hodges, Director of 
Radiology at the University of Chicago. 
The timer takes advantage of the na- 
ture of the photoelectric tube whose 
output is proportional to the light strik- 
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ing the cathode. The principle of the 
timer can be easily seen in a simple 
circuit consisting of a photoelectric 
tube, a relay circuit, a sheet of frosted 
glass, a partially transparent object, and 
a light source. If the light source is 
turned on, a certain amount of radia- 
tion passes through the rather dense 
object and reaches the frosted glass. 
The light from the screen impinges on 
the tube and a proportionate current 
flows in the phototube circuit. At a 
predetermined exposure factor (the 


product of the light intensity and the 
time), the photoelectric tube actuates 
the relay and the light turns off. If an 
object considerably denser is introduced 
between the light and screen, less light 


reaches the phototube and the current 
output is correspondingly less. This 
means that the photoelectric tube will 
permit the light source to radiate for 
a longer period of time so that a con- 
stant exposure factor is maintained. 
Deviations in the density of the inter- 
vening object vary the output of the 
tube, and this varies the period during 
which the light source is permitted to 
radiate. The tube will not turn off the 
light until a given quantity of light 
has passed through the screen, and film 
exposures in radiography are controlled 
by the photoelectric timer in just this 
fashion. 

The electronic timer consists primarily 
of a multiplier photoelectric tube and 
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a condenser - thyratron- relay system. 
When the exposure switch of the x-ray 
unit is closed, the x-ray tube circuit 
is energized and x-rays pass through 
the object positioned before the photo- 
fluorographic hood. A grid in the hood 
filters out undesired, scattered x-ray 
radiations. The x-ray beam, having 
passed through the object and the grid, 
strikes the fluorescent screen. The 
fluorescent screen converts the invisible 
electromagnetic radiation into visible 
radiation, and light emanates from the 
screen in accordance with the- density 
of the object. Some of the light is 
focused by a lens onto the film of the 
photographic camera at the apex of the 
hood; at the same time, some of the 
light is focused by another lens onto 
the cathode of the photoelectric tube 
in the so-called phototube camera 
mounted on the lower side of the hood. 


The light entering this tube initiates 
a small current proportional to the 
light intensity of the scanned section 
of the fluorescent screen. This current 
changes a condenser and produces a 
potential which increases as the col- 
lected charge increases. The condenser 
voltage is impressed across the grid 
and cathode of a trigger tube and 
fires the tube when the necessary ioniza- 
tion potential is created. The circuit 
elements are chosen so that the ioniza- 
tion potential is attained only when 
sufficient radiation emanates from the 
fluorescent screen for proper, uniform 
film exposure. When the trigger tube 
ionizes and fires, a magnetic relay is 
energized which opens the x-ray cir- 
cuit, terminating the operation of the 
x-ray tube and the exposure of the film. 

Five variables, in general, are in- 
volved in x-ray photofluorography: (1) 
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thickness of the object, (2) exposure 
time, (3) x-ray tube voltage, (4) x-ray 
tube current, and (5) distance from 
x-ray tube to fluorescent screen. In 
medical radiography prior to the de- 
velopment of the phototimer, the tule 
current and the distance were the on!y 
fixed factors—for example, 200 milli- 
amperes and 40 inches. The radiologi t 
or technician measured the thickness «{ 
the subject and in accordance with th:: 
measurement altered the applied x-ray 
tube voltage in steps of one kilovo: 
over a range of 60 to 100 kilovolts. 


The necessary exposure time was thc 
estimated and set on a separate mot: 
driven timer. In all, the procedure i: 
volved five steps: measurement of t!- 
subject, positioning before the fluore:- 
cent screen, adjustment of voltage, se 
ting of the exposure timer, and makir 
the x-ray exposure. Moreover, varia 
tions in line voltage necessitated co: 
stant checkings and adjustments if prop- 
erly exposed films were to be obtaine:’. 

With the electronic control, the cu:- 
rent is set at some particular valu, 
but variations of current (or voltage 
are of no consequence, and the exposur 
time is allowed to vary over a rane 
from 1/20 to 1/5 of a second. Only 
very rough kilovoltage adjustment 
made based on an estimate of subje: 
size, and the thickness of the subje: 
need not be measured. Using the time;, 
therefore, the procedure involves merely 
the positioning of the subject, a roug) 
kilovoltage adjustment in accordance 
with a quick visual classification, and 
the touching of an exposure switch. 
The increased operating efficiency is evi- 
dent in this comparison. Moreover, since 
the phototube is affected only by the 
light intensity from the scanned section 
of the screen, uniformly good exposures 
are insured regardless of the thickness 
of the object or of irregularities within 
the object. A skilled technician cannot 
compensate for invisible, unknown in- 
ternal irregularities, but the photoelec- 
tric timer can, since it is only affected 
by the light intensity on the fluorescent 
screen. 

Components of the Timer—The timer 
is adapted for operation with conven- 
tional x-ray generator controls which 
are equipped with an x-ray “on-off” 
contactor. Operating from 110 volts, 60 
cycles, single phase alternating current, 
the timer consists of two units: the 
so-called phototube camera (not to be 
confused with the photographic camera) 
and the power supply unit which in- 
cludes a protective circuit. Seven elec- 
tronic tubes are used: a photoelectric 
multiplier tube, a voltage regulator 
tube, two rectifier tubes, and three gas 
triodes. 

The essential parts of the phototube 
camera are the focusing lens, the photo- 
electric multiplier tube, a condenser, 2 
resistance, and a gas triode trigge: 
tube. The phototube assembly 
mounted beneath the photofluorographi* 
hood, and the lens scans a representa- 
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tive, rectangular area of the fluorescent 
screen. In chest photofluorography this 
urea, 9% inches in the horizontal direc- 
tion and 3% inches in the vertical, co- 
incides with the portions of the upper 
lobes of the right and left lungs be- 
cause they are representative areas of 
the subject’s chest. 


The multiplier tube has nine stages 
.{ amplification, providing a 400,000 
to 2,000,000 gain. From 800 to 1,000 
volts between cathode and ground are 
irmnished by the power supply unit. 
here is 150 to 200 volts from anode 
» ground. These ranges are provided 
» as to compensate for variations in 
ibe sensitivities. Power is supplied to 
the timer by two transformers. One 
transformer furnishes regulated voltage 
to the photoelectric tube; the other 
serves the remaining circuit tubes. The 
main x-ray control switch turns on the 
power as well as the x-ray tube fila- 
ment supply. 


The density of the exposed film can 
be adjusted in accordance with the 
preference of the radiologist. A density 
control mounted on the phototube cam- 
era assembly varies the voltage be- 
tween the eighth and ninth dynodes 
through a resistor and may be locked 
by means. of the lock nut. 


Initiation of the exposure occurs on 
closing the exposure switch. A current 
flows in the phototube circuit creating 
a potential across a resistor and capaci- 
tor. The resistor is included to com- 
pensate for the relay drop-out time— 
about 1/60 of a second. The trigger 
tube fires at 70 volts and its resulting 
plate current energizes a relay which 
opens the main x-ray contactors in the 
x-ray control and ends the exposure. 
In preparation for the next exposure, 
a condenser-shorting relay by-passes to 
ground any charge left on the con- 
denser. 


A safety timer, consisting of a trigger 
tube, an adjustable resistance, a con- 
denser, two relays, and a buzzer, pro- 
tects the x-ray unit against any failure 
of the phototimer unit and against 
excessively long exposure times exceed- 
ing the capacity of the x-ray tube. 
Phototimer failure can occur only if an 
exposure is attempted before the unit 
has heated or if some component fails. 
Unduely dense objects, on the other 
hand, result in long exposure times 
since the phototube does not terminate 
exposure until proper photographic ex- 
posure is secured. There is thus the pos- 
sibility that the rating of the x-ray 
tube may be exceeded in exposing un- 
usually dense objects unless an auxiliary 
control terminates exposure. 


One of the relays prevents an ex- 
posure from being initiated until the 
phototimer is ready for operation. This 
means that the circuit will not be 
closed unless the timer components have 
heated properly and are functioning. 
The other relay will open the circuit 
when the safety trigger tube fires. Pro- 
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tection of the x-ray tube is assured 
by choosing the circuit constants so that 
the trigger tube fires before the rating 
of the x-ray tube is exceeded. The 
buzzer warns the operator that the 
safety timer has had to open the con- 
tactors and that the film is unexposed 
or under-exposed. 


Application of the Timer—Two fac- 
tors account for the initial development 
of the phototimer for chest photo- 
fluorography: (1) the importance of 
‘mass chest surveys in controlling civil- 
ian tuberculosis and (2) the demands 
of the Armed Forces in examining the 
large numbers of inducted men. The 
use of miniature films in rolls had al- 
ready expedited mass surveys whether 
civilian or military, and only an auto- 
matic and rapid method of timing ex- 


posures was required to facilitate this 
type of analysis. 

In spite of medical advances in re- 
cent years and in spite of the fact that 
tuberculosis is curable in all but ad- 
vanced stages, the disease still presents 
a formidable problem from a civilian, 
a military, and an industrial point of 
view. The mortality rate is now con- 
stant although the disease is increasing 
as a result of this strenuous period. 
On the average, about 120,000 cases are 
discovered each year; of these about 
60,000 are fatal because the 120,000 
represent patients who are ill enough 
to seek medical attention—in other 
words, they represent advanced stages 
of the disease. Based on this average 
rate of tuberculosis finding, about 1.3 
per cent of the population of the United 


= 
e 
pVANCE 
‘Re 


50 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


States, or 1,700,000 people, represent our 
tuberculosis cases. In. terms of man 
power,—military, industrial, or civilian 
—the critical character-of the situation 
is self-evident. 

The value of miniature chest photo- 
fluorography, rendered more efficient by 
the phototimer which insures uniform 
exposures, lies not only in conserving 
manpower by finding the tubercular 
workman while he can still be easily 
cured but also by finding thousands of 
totally unsuspected carriers of disease 
who are spreading tuberculosis. 

Since the cost of 14x17 x-ray film 
was a limiting economical factor in 
mass surveys, a method which decreased 
cost was necessary. The use of minia- 
ture films on rolls already represents 


a considerable economy, for the film 
cost of such an exposure is one cent 
against sixty cents for a 14x17 film. 
The phototimer contributes a further 
Saving because a given crew of tech- 
nicians can handle twice as many sub- 
jects as heretofore—a 100 per cent 
increase in efficiency—and because uni- 
form exposure is obtained regardless 
of internal variations, eliminating repeti- 
tions. 

The industrial application of the elec- 
tronic timer will be as effective for the 
same reasons. Whether similar objects 
are moving rapidly on a conveyor or 
whether a variety of irregular objects 
must be x-rayed, the electronic timer 
will provide uniform exposures quickly 
and efficiently. 
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WAR BONDS AS A RESERVE FOR 

_ FUTURE NEEDS 

The great mile-post in the sales of 
War Savings Bonds has been passed— 
the point when the accumulation of 
bonds in the hands of the people equals 
the entire annual income for a given 
year. As a nation, we've done it! 
‘Counting the sales of E, F & G bonds 
so far reported in the Sixth War Loan, 
which is not the final total, you have 
helped us sell over 80 million people 
more than 39 BILLION DOLLARS 
IN WAR BONDS. The entire nation«! 
income for 1932 was 39.991 billion do! 
lars. This was of course, the lowest 
figure for recent years, but we live: 
on it. It had to be spread around a 
little by relief distribution, ‘but we lived 
on it. And we could do so again, on 
War Bonds! 

This doesn’t imply, of course, that 
we are all going to quit work for a 
year and live on our fat. On the con 
trary, we are likely to find the pos- 
session of a reserve for the future s 
exhilarating that we will become, like 
the French, a Nation of prudent savers. 

The value of these bonds to individ 
uals, as a “rainy day fund,” becomes 
apparent when we compare the present 
War Bond reserve with the expendi- 
tures for relief throughout the Depres- 
sion. From January 1933 through De- 
cember 1941 the beginning of “Roose- 
velt Spending” to the beginning of the 
War—the entire amount expended by 
the Federal Government on relief in- 
cluding not only doles and work relief 
through the Works Progress Adminis- 
tration, the Civilian Conservation Corps, 
and other Federal Agencies financed 
from emergency funds, but also such 
permanent relief activities as old age 
assistance, aid to dependent children, 
and aid to the blind, amounted for the 
nine years to 23% billion dollars 
($23,212,418,000.) This is not much 
more than half of the present holdings 
of Savings Bonds redeemable on de- 
mand. The spread of these bonds 
among 81,000,000 persons stamps them 
as a rainy day fund for the entire 
people. 

Probably, if a similar reserve of Sav- 
ings had been instituted during the 
First World. War and carried through 
maturity dates in 1928 and 1929 into 
subsequent years, there would have 
been less of a stock market inflation, 
and practically no need for relief, if 
Depression still hit us. For We Now 
Have a Big Enough Reserve to Carry 
Us Through Two Depressions! 

Payroll savings guarantee to factory 
and other wage workers a fund to sup- 
plement unemployment and old age se- 
curity benefits or to raise the educa- 
tional level for their children. 

In a period when population experts 
point out that because of the lower 
birth rate, declining immigration, etc., 
as a nation we are growing older, 
farmers must remember that the aver- 
age age of farm workers is 8.4 years 
older than the age of other employed 
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workers. They must set up bigger re- 


tirement funds. 


Since women own more than half 
of the invested wealth of the country, 
and will undoubtedly be the conservers 
of the fifty billion in war bonds, they 


should be informed of the responsibil- 
ity they are coming into. Nearly two 
million Disney Baby Bond certificates 
are being put into use. The Army— 
strange to say—has ordered 150,000, 
and the Navy took a quarter million 
in one order. But it is the women who 
most keenly realize that bonds put away 
for baby’s future health and education 
will be the last ones cashed—Boyd 
Fisher, Editorial Consultant, Editor's 
Newsletter Periodicals Section, War 
Finance Division, Treasury Department, 
Washington, D.C. 


Books Received 


rHE 1944 YEAR BOOK OF PHYSICAL 
MEDICINE. Edited by Richard Kovacs, 
M.D., Professor of Physical Therapy, New 
York. Polyclinic Medical School and Hos- 
pital; Attending Physical Therapist, Manhat- 
tan State, Columbus and West Side Hos- 
pitals; Visiting Physical Therapist, Depart- 
ment of Correcties of New York 
City and Harlem Valley State Hospital, Wing- 
dale. Cloth. Pp. 416, with illustrations. Price 
3.00. The Year Book Publishers, Inc., 304 
o. Dearborn St., Chicago, 1944. 


MASSAGE AND REMEDIAL EXER- 
CISES IN MEDICAL AND SURGICAL 
CONDITIONS. By Noel M. Tidy, Member 
of the Chartered Society of Massage and 
Medical Gymnastics; T.M.M.G.; Sister-in- 
Charge of the Red Cross Massage Clinic, 
High Wycombe. Ed. 6. Cloth. Pp. 480, with 
illustrations. Price $6.00. Williams & Wilkins 
Company, Mt. Royal and Guilford Aves., 
Baltimore, 1944, 


PERSONAL MENTAL By 
Dom Thomas Verner Moore, O.S.B * 
Ph.D., Professor of Psychology and Psychia- 
try, Catholic University of Ameri¢a. Cloth. 
Pp. 331. Price $4.00. Grune & Stratton, Inc., 
443 Fourth Ave., New York, 1944. 


MEDICAL USES OF SOAP. A Sym- 
posium. By G. Thomas Halberstadt, B.S., 
Ch.E.; Marion B. Sulzberger, M.D.; Theo- 
dore Cornbleet, M.D.; Lester Hollander, 

-D.; C. Guy Lane, M.D.; Daniel J. Kooy- 
man, Ph.D.; Rudolph L. Baer, M. D.; Carey 
McCord, M’D.; Morris Fishbein, M.D.; Irvin 
H. Blank, Mon. Cloth. Pp. 182, with illustra- 
tions. Price $3.00. J. B. Lippincott Company, 
227 S. Sixth St., Philadelphia, 1945. 


THE WOMAN ASKS THE DOCTOR. By 
Emil Novak, M.D., F.A.C.S.,_ Honorary 
D.Sc. (Dublin), ‘Associate in Gynecology, 
Johns Hopkins Medical School; Gynecologist, 
Bon ‘4-4: and St. Agnes Hospitals. Ed. 2. 
a Pp. 130. with figures and charts. Price 
1.50. The Williams & Wilkins Company, Mt. 
yal and Guilford Aves., Baltimore, 1944, 


LEAD POISONING. By Abraham Canta- 
row, M.D., Associate Professor of Medicine, 
Jefferson Medical College, Assistant Physi- 
cian, Jefferson Hospital; and Max Trumper, 
Ph.D., Lt. Commander, H-V(S), USNR, 
Naval Medical Research Institute, Bethesda, 
Md., Formerly Lecturer in Toxicolo . Jeffer- 
son Medical College, Consultant in Voscseriai 
Toxicology, Cynwyd, Pa. Cloth. Pp. 264. 
Price $3.00. The 
pany, t. 
more, 1944, 


THE PATHOLOGY OF INTERNAL 
DISEASES. Boyd, M.D., L 
M.R.C.P., Ed., F.R.C.P., Lond., Dipl. Psych. 
F.R.S.C., of Patholo and Bac- 
terialogy” in the University of Toronto, To- 
ronto; Formerly Professor of Pathology in the 
University of Manitoba, Winnipeg, Canada. 
Ed. 4, thoroughly revised. Cloth. Pp. 857, 
with illustrations. Price $10.00. Lea Febi- 
ger, Washington Sq., Philadelphia 6, 1944. 


iliams & Wilkins Com- 
Royal and Guilford Aves., Balti- 


Book Notices 


(Continued from page 291) 


GLOBAL EPIDEMIOLOGY. A 
phy of Disease and Sanitation. 
tevens Simmons, B.S., Ph.D., Dr. 
P.H., Sc.D. (Hon.); Tom F. Whayne, A.B., 
M.D.; Gaylord West Anderson, A.B., M. 
Dr. P.H.,; Harold Maclachlan Horack, B.S. 
M.D.; and collaborators. Vol. 1. Cloth. P 
504, with maps and tables. Price $7.00. di 
Lippincott org 227 S. Sixth St., Phi adel- 
phia, Pa., 1944 

This volume marks the first step, 
and a very successful one, toward 
presenting health and sanitary infor- 
mation on a world-wide basis. This 
first volume has two parts: (1) India 
and the Far East; (2) The Pacific 
Area. The material is based on recent 
studies made by the Medical Intelli- 
gence Division of the Office of the Sur- 
geon General of the Army. Subse- 
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quént volumes are planned to cover 
the rest of the world. 


Unfortunately present conditions 
demand that the contents of the book 
be censored, but there is left a splen- 
did presentation to the armed forces 
and to physicians in general of infor- 
mation relating to geography and cli- 
mate, and public health. Public health 
is taken up under the heads of health 
services, water supplies, sewage dis- 
postal, insects and animals, food and 
dairy products, miscellaneous prob- 
lems of sanitation, poisonous plants, 
etc. 


The medical facilities are examined 
from the standpoint of the number of 
hospitals, number of beds, equipment, 
medical personnel, etc., in the respec- 
tive countries, nursing facilities, etc. 


For the various regions diseases are 
then considered in detail. The ar- 


DECLARED DAILY 
by the HYFRECATOR © 


DIVIDENDS 
in Energy 


in Patient Satisfaction 


in Office Space 


because it requires only a’ few square inches on the wall. 


in Money 


because its cost is just $37.50. 


in Time 


because it operates quickly and requires no fére or 


after treatment. 


The Birtcher HYFRECATOR enables the doctor to 
accomplish more than 33. proven technics by electrodesicca- 
tion, yet requires no special training for its operation. 

You too can learn the advantages of Hyfrecation im 
your practice. Mail the coupon for the Free Booklet “Sym- 
posium on Electrodesiccation.” Fully illustrated. 


The 
BIRTCHER 
Corporation 


LOS ANGELES 32, 
CALIFORNIA 


to care for more patients, because it operates so easily. 


because of its quick, splendid results. 


$087 HUNTINGTON DRIVE, 


THE BIRTCHER CORP., Dept. C, Los Angeles 32. 
Send me Free booklet “Symposium 
om Electrodesiccation” 


| 
i 
| NAME 
| 
cry __ ZONE STATE 
i 
a 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Prescribed by many osteopathic physicians who 
have found them a valuable aid in treating constipa- 
tion and those ailments caused by delayed elimina- 
tion, a loaded colon, and an alimentary system which 
does not function properly. Helpful in nervousness 


or neurasthenia, dysmenorrhea, low back 
other conditions when caused by tight 
sphincter muscles. 
operative rectal discomfort. 


NOT ADVERTISED 


TO THE LAITY 


The dilators are made of bakelite, 
supplied in a set of four graduated 
sizes, available at all prescription 
pharmacies or surgical supply houses. 
Complete set of four graduated sizes 


pains and 
or spastic 


for relief of post- 


—$3.75. If you dispense, write for testes Grates 
special professional prices. Write for Dilation often suc- 
brochure. other 


F. E. YOUNG & 


442 E. 75TH STREET, CHICAGO 19, 


COMP. 


ANY 


ILLINOIS 


rangement and grouping of diseases 
necessarily is arbitrary. The original 
surveys were set up according to mili- 
tary considerations but this was 
changed somewhat before publication. 
It seemed preferable to arrange the 
material so far as possible according 
to the principal mode of spread, 
though realizing that certain disease: 
have multiple avenues of transmissio: 
and that concerning many of then 
there still is uncertainty and contro- 
versy. 


THE ART OF ANAESTHESIA. B 
Paluel J. Flagg, M.D., Visiting Anaesthetis 
to Manhattan Eye and Ear Hospital; Con 
sulting Anaesthetist to St. Vincent’s Ho 

pital, New York City; Consulting Anae 

thetist to the Woman’s Hospital, a Vie 
Hospital, Jamaica Hospital, Mount Verne 

Hospital, Flushing Hospital, Immaculate 
Hospital, St. Mary’s Hospital, Far Rockaway 
N.Y.; Nassau ospital, Director o 
Pneumatology, World’s Fair, New York Cit; 
and Chairman of Committee on Asphyxi 
of the American Medical Association. Ed. 7 
Cloth. Pp. 519, with illustrations. Price $6.0 

* Co., 227 S. Sixth St., Phila 
delphia, Pa., 1944, 


The book is what its name implies. 
It is a good presentation of the art o 
anesthesiology but various other as- 
pects of the subject are light! 
treated. For 28 years it has had it- 
place in the field and this 7th edition 
carries out the tradition of this lon; 
work. It goes into the fundamenta! 
principles and the physiological path- 
ology of respiration and of circula 
tion; principles which govern the ap- 
plications and the technics of anes- 
thesia and anesthetics regardless of 
the rise and decline of new drugs and 
new methods. 

THE RADIOLOGY OF BONES AND 
pours By James F. Brailsford, M.D., 

h.D., FRCP: Hunterian 

» Royal urgeons, and, 
1934-5, 1943-4; Fist President of the British 
Association of Radiologists; Radiological 
Demonstrator in Living Anatomy, the Uni- 
versity of Birmi 3 rary Radiologist 
to the Queen zabeth Hospital, Birming- 
ham; Honorary Radiologist to the Royal Crip- 
ples’ Hospital, and the Warwickshire Ortho- 
pedic Hospital, etc. Ed. 3. Cloth. Pp. 440, 
with illustrations. Price 


1 
& Wilkins Co., Mt. Royal and Guilford Aves., 
Baltimore, 1944, 
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This is to a considerable extent a 
personal book. It represents an 
analysis of the author’s work during 
. quarter of a century, and so we 
lave a complete description of the 
nset, the development, and the bone 
hanges in many cases. Particular 
-ttention is paid to changes in bones 
id joints resulting from trauma, the 
seous dystrophies, tuberculosis, syph- 
s and neoplasms. However, it is 
1t confined to bones and joints, but 
vers also other parts of the human 
atomy. The effects of radiation 
‘\erapy upon tumors and its use in 
rious other disease conditions are 
ell covered. 


SURGICAL DISORDERS OF THE 
CHEST. By J. K. Donaldson, B.S., M.D., 
v A.C.S., Major, Medical Corps, Army of the 
United States; Diplomate American Board of 
Sargery; Associated Professor of Surgery and 
in charge of Thoracic Surgery, University of 
Arkansas School of Medicine, etc., Surgical 
Staff, St. Vincent’s Infirmary and Visiting 
Staff. Cloth. Pp. 364, with illustrations. Price 
$6.50. Lea & Febiger, Washington Square, 
Philadelphia, Pa., 1944. 


This small book undertakes to 
serve as an epitome of the subject 
for general practitioners and for gen- 
eral surgeons and as a means of 
bringing closer together the general 
practitioner who sees the patient and 
makes the diagnosis and the specialist 
who operates. The field is still so new 
that there is much room for differ- 
ences among authorities and there 
are many things herein with which 
many physicians will not agree. Time 
will standardize this branch. It is 
hoped also that if there are successive 
editions time will result in improve- 
ment in the author’s use of the Eng- 
lish language. 


OPERATIONS OF GENERAL SURGERY. 
By Thomas G. Orr, M.D., Professor of Sur- 
gery, University of Kansas School of Medi- 
cine, Kansas City Kansas. Cloth. Pp. 723, 
with illustrations. Price $10.00. W. B. Saun- 
ders Company, West Washington Sq., Phila- 
delphia, 1944, 


The 1,396 step-by-step illustrations, 
chosen from many sources and yet all 
in all illustrating the author’s many 
years experience in surgery, are a 
striking feature of this excellent work 
which consistently stresses the anat- 
omy, indications, dangers and safe- 
guards to be kept in mind in the 
many kinds of operations which the 
book so clearly describes. 


MALARIA: Its Diagnosis, Treatment and 
Prophylaxis. By William N. Bispham, Colonel, 
U. &. Army, Retired. Cloth. Pp. 197, illus- 
trated with figures and charts. Price $3.50. 
The Williams & Wilkins Co., Mt. Royal and 
Guilford Aves., Baltimore, 1944. 


A timely book by an army doctor 
who spent years in tropical and sub- 
tropical climes and who, in addition, 
has enlisted the cooperation of a 
number of experts and has studied 
the most recent literature. Various 
sections were sent for review and 
criticism to men in this country who 
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are outstanding experts in handling 
malaria and Doctor - Coggeshall, Pro- 
fessor of Preventive Medicine and 
Chairman of the Department of Trop- 
ical Diseases at the University of 
Michigan, has contributed a chapter 
dealing with the prevention and treat- 
ment of malaria in West Africa in 
recent years which gives a clear idea 
of procedures in that continent with 
the ravages of malaria are greatest. 


SURGERY OF THE HAND. By Sterlin 
Bunnell, M.D., Honorary Member of American 
Academy of Orthopedic Surgeons, Member of 
American Association of Plastic Surgeons and 
of American Society of Plastic and Recon- 
structive Surgery, Licentiate of American 
Board of General Surgery and Plastic Sur- 
gery. Cloth. Pp. 734, with illustrations. Price 
$12.00. J. B. Lippincott Co., 227 S. Sixth 
St., Philadelphia, 1944. 


This book was designed in the first 
place to treat only of reconstruction 
of the hand, but it has been expanded 
to include a little of other aspects 
which seemed necessary and it has 
grown into a profusely and beauti- 
fully illustrated monograph divided 
into four parts with chapter headings 
as follows: Phylogeny and Compara- 
tive Anatomy; The Normal Hand; 
Examination of the Hand; Recon- 
struction of the Hand; Skin and 
Flexion Contractures; Bones; Joints; 
Nerves; Tendons; Intrinsic Muscles 
of the Hand: Loss of the Thumb: 
Methods of Repairing; The Arm in its 
Relation to the Hand; Injuries of the 
Hand: Injuries of the Hand: Frac- 
tures and Dislocations; Infections of 
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the Hand; The Hand in Industry; 

Congenital Deformities; Vasomotor 

ud Trophic Conditions; Tumors of 
Hand. 


-RINCIPLES AND PRACTICE OF 
SURGERY. By Wayne Babcock, M.D., 
¥.A.C.S... Emeritus Professor of Surgery, 
7. mple University; Acting Consultant, Phila- 
d. phia General Hospital: with the collabora- 
tion of thirty-seven members of the faculty 
Temple University. Cloth. Pp. 1331, illus- 


t ed with 1141 engravings and 8 colored 
pistes. Price $12.00. Lea & Febiger, Wash- 
i_ton Sq., Philadelphia 6, 1944. 


This book, based on the author’s 
lier “Textbook of Surgery,” sets a 
‘ch standard in texts on the subject. 

gets away from the weakness of 

zle authorship without at the same 
1e suffering from the omissions, 
jlications, and conflicting state- 

‘nts so often found in books pro- 
iced by many authors. The plan 
sed was to select 37 collaborators for 
most part working together in 
hospital and medical school, all on 
the faculty of Temple University. To 
these were apportioned appropriate 
ections of “Textbook of Surgery,” to 
serve as a framework for a new and 
more comprehensive work. A number 
of contributors applied their special 
knowledge, not to single chapters but 
to the entire book. Thus one man 
reviewed the entire text from the 
standpoint of an expert anatomist and 
others examined it from other as- 
pects. The result naturally was a 
large amount of material which had 
to be condensed and rewritten to per- 
mit its inclusion in a single volume 
and to preserve a proper form and 
balance between the various sections. 
Discussion resulted in ironing out 
conflicting opinions and _ duplication 
was avoided by means of deletions 
and cross references. 

The latest and best in the way of 
developments in the principles and 
practice of surgery even during the 
three and one-half years this book has 
been in the making, have been utilized 
to produce a remarkably complete 
and up-to-date volume. 


A TEXTBOOK OF PATHOLOGY. By 
Robert Allan Moore, Edward Mallinckrodt 
Professor of Pathology, Washington University 
School of Medicine, St. wis. Cloth. Pp. 
1338, with illustrations. Price $10.00. W. B. 
Saunders Co., West Washington Sq., Phila- 
delphia 5, 1944, 


Dr. Moore introduces an interesting 
departure in the dedication of the 
book, follows it immediately with 
another interesting departure in his 
acknowledgments, presents a number 
of challenging thoughts in his preface, 
and goes right on through the book 
in the same stride. 


The arrangement in general inclines 
to be orthodox, yet the approach by 
disturbances of metabolism, rather 
than by the anatomic types of degen- 
eration, is a departure. So is his 
adventure in classifying disease on the 
basis of cause. Hence in the section 
on special pathology, diseases from 
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similar causes have been grouped to- 
gether. Those of which the causes 
are unknown or obscure are consid- 
ered according to the organ or system 
in which they occur. Bacterial dis- 
eases are classified according to the 
portals through which the bacterium 
enters the body and the source of the 
bacterium. 


Illustrations also are chosen on the 
challenging basis that they should fix 
in the mind of the reader important 
facts or observations about a disease; 
should serve to correlate the path- 
ologic with clinical observations; 
should stimulate the reader to further 
study. The first illustrations there- 
fore are not of pathologic tissue, but 


of Virchow and of William Henry 
Welch. Radiograms, photographs of 
patients, reproductions of the frontis- 
pieces of classical monographs, pho- 
tographs from the field of paleopath- 
ology, and maps showing the distribu- 
tion of disease, have their place along 
with gross and microscopic photo- 
graphs. 


References are not voluminous yet 
are adequate. At the end of the first 
chapter we find a part of a page 
headed, “Literature,” which is divided 
into a history of medicine and path- 
ology, selected reading, paleopathol- 
ogy, and. recommended books in spe- 
cial fields of pathology by American 
authors. 
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sides vitamin K, vitamins C and D and 
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SEGMENTAL NEURALGIA IN PAIN- 
FUL SYNDROMES. by Bernard Judovich, 
B.S., M.D., Instructor in Neurology, Grad- 
uate School of Medicine, University of Penn- 

lvania; Clinical Instructor in Neurology, 
Women’s Medical College; Chief of ae? 

rad- 
and Women’s Medical College 
hia; William Bates, 
‘fl AGS. 1.C.S., Professor of 
Surgery, of Medicine, Uni- 
versity of Pennsylvania; Consulting Surgeon, 
Babies’ Hospital and Philadelphia Home for 
Incurables; Consulting General Surgeon, 
Wills Hospital, Philadelphia. Cloth. Pp. 313, 
with illustrations. Price $5.00. F. A. Davis 
Co., 1914 Cherry St., Philadelphia, Pa., 1944. 


Clinics, Philadelphia General Hospital, 
uate Hospital, 
Hospital, 
B.S. 


To the osteopathic physician this 
book is of academic interest only. 
The authors have made an extensive 
study of the dermatomes in various 
painful syndromes and related each of 
these to tissue changes in the para- 
vertebral areas related to these vari- 
ous syndromes. Technic of infiltra- 


tion with certain drugs for the relief 
of these syndromes is thoroughly ex- 
plained. The authors are to be com- 
plimented on doing a thorough job 
of diagramming the dermatomes. 


THE DIAGNOSIS AND TREATMENT 
OF ACUTE MEDICAL DISORDERS. By 
Francis D. Murphy, M.D., F.A.C.P., Profes- 
sor and Head of the Department of Medicine, 
Marquette University School of Medicine and 
Clinical Director of the Milwaukee County 
General Hospital and Emergency Unit, Mil- 
waukee, yg = Cloth. Pp. 503. Price 
$6.00. F. A. Davis Co., 1914-16 Cherry St., 
Philadelphia 3, 1944. 

Herein Dr. Murphy, for more than 
twenty years medical director of the 
Milwaukee County General Hospital 
and the Emergency Unit, has under- 
taken to group together the diagnos- 
tic and therapeutic methods needed 
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for the general practitioner who is 
suddenly brought face to face with a 
patient suffering from some acute dis- 
order, whether at the home, on the 
street, in the factory, or elsewhere. 
The situation as to what a physician 
knows or needs to find out is vast): 
different under such circumstances 
from wha? it is in a case of chroni: 
illness in a hospital where amp! 

diagnostic facilities are available. T! 

job has been well done. 


GYNECOLOGICAL AND OBSTE’ . 
RICAL UROLOGY. By Houston S. Evere: 
A.B., A.M., M.D., Associate Professor 
Gynecology, the Johns Hopkins Universit. 
and Associate in Gynecology, the Universi 
of Maryland, Assistant Visiting Gynecolog 
and Gynecologist in Charge of the Cystosco; 
Clinic, the Johns Hopkins Hospital. Visiti: 
Gynecologist, the Church Home and Hospita 
the Hospital for the Women of Marylan 
and the Union Memorial Hospital. Cloth. P 
517, with illustrations. Price $6.00. The W. 
liams & Wilkins Co., Mt. Royal and Guilfo: 
Aves, Baltimore, 1944, 


An approach to urology from the 
standpoint of the gynecologist pe: 
haps is long overdue. At any rate thi 
text embodies a wide personal exp: 
rience in the field, in addition to . 
careful evaluation of the opinions o 
many others working in the sam. 
room. The book will help to locat: 
in distant areas of focal infection, th: 
causes of certain acute renal infe: 
tions. It will help locate the cause: 
within the urinary tract of many del 
terious conditions which still produc 
no particular change in urinalysis. 
This volume for the first time go 
into the detail of the Kelly technic o/ 
cystoscopy. 


CHANGES OF ADDRESS AND 
LOCATIONS 


Anderson, Yolanda M., from London, Ont. 
Canada, to Art Centre om ital, 5435 Wood- 
ward Ave., 2, 

Austia, cops. "44; 3012 W. 12th 

‘Angeles 5, Calif. 
Baird, Robert W., from Raisch Bidg., to 
World neal Bldg., Ackley, Iowa. 

Baker, Paul from Cohen, Nebr., to 930 
Inde: dence, e. 

Barker, joseph from Washin n, yi. to 
103 ‘arpenter, | Huntsville, hanged 
= error in January Journal to Washington, 


Barnum, from Drexel, Mo., to Moun- 
tain 

mk, “William T., from 1924 Broadway, 
to 4314 Detroit Ave., Oakland 2, Calif. 

Becker, Arthur D., from Lake Orion, Mich., 
to 517-27 Florida Natl. Bank Bidg., St 
Petersburg 5 

Berry, Bernard FCO 74 Gaston St., 

edford 55, 

Blinn, J. Rn “ii. A. 1/c, from Republic, 
Mo., to U.S. Naval Hospital, San Diego, 
Calif. (In 

Marvin from APO 9643, 

ork, N.Y., to ipo 887, c/o Post- 
master, New York, N.Y. (In Service) 

Blumstein, Samuel, Ph.M. 1/c, from Glenwood 
Springs, Colo. to FPO, c/o Postmaste’, 
San Francisco, gue 

Bondurant, Dale ‘from Tulsa, Okla., to 
207 Blank Bldg. bushing Okla. 

Bonier, Albert, °44; Osteopathic Hos- 
ital of Bitiadelphta, 48th & pruce Sts., 
hiladelphia 39 

Brose, Lillian, PCO’ "44; 933 Linden St. 
Bethlehem, Pa. 

Herman, from Camp Gruber, 

oe to APO 411, c/o Postmaster, New 


ork, N.Y. 
oun 7 W., Jr., COPS °44; 2411 
Los Angeles 26, Cali 
PCO °44; "933 Linden St.. 


Morri from 4960 Chestnut S:. 
to 2464 N. Patton St., Philadelphia 32, P 
(Continued on page 59) 
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MARCH 
When 
Good Health 

Is Paramount 


Those who winter in tropical cli- 
mates are fortunate indeed. They 
can bask in the health-giving rays 
of sunshine. 


Those who winter in the north often 
find their health at a low ebb after 
the long, hard months with little 
sunshine. They need to ward off 
respiratory ailments with osteo- 
pathic manipulative treatment. 


OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office 


for March Annual Contract Single Order 
Under 200 Copies.......... ..$6.50 per 100 $7.00 per 100 


Stresses Health gg N 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See imprint- 
ing charges below. 


Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 
card. (Covers cost of addressing, inserting and postage 
only.) 


IMPRINTING PLATE CHAP’. 
50 cents 100. Minimum Original plate setup on 
4 Change 


charge 50 cents. contract or ree. 4 
in set-up—75 cents each time. 
In the March Issue na Original plate set-up on 


hipping charges prepaid in single orders—75 cents. 
® Community Health ® Stamina Unieed States and Canad. Mall- in step coats 
for Victory ® Changing Pat- 
terns in Health Care ® Family 


USE ORDER BLANK + 


Doctor for Five Generations American Osteopathic Association 
a The Homecoming of Lieut. 540 N. Michigan Ave., Chicago 11 
Russell © News for Noses ® To Please send the undersigned 

the Sceptics 


sional card. 


Address. 
2 per cent for cash on orders of 500 or more 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago 11, Il. 


oe 
Sh 
Lim ly 
professional card..............Without profes- 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


. OSTEOPATHY AS A PROFESSION ; 
24 pages. 8 pages of photographs of osteopathic 
colleges and hospitals. Per 100, $8.00. (8 cents each). 


. OSTEOPATHY 

No. 23 of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). ‘ Popularly 
know as “Osteopathy as a Career.” 12 pages. Per 
100, $4.00. (4 cents each). 


. OSTEOPATHIC SCHOOL OF PRACTICE | 
History and scope of osteopathy and opportunities 
offered as a vocation. 4 pages. Per 100, $1.75. 
(2 cents each). 


. OSTEOPATHY 


A vocational study of 24 pages, directed by Chloris 
Shade. Published by Morgan, Dillon and Company. 
Per copy, 32 cents. 


. OSTEOPATHY 


A vocational and professional monograph by Thomas 
R. Thorburn, D.O., M. 24 pages. Order direct 
from Bellman Publishing Company, 6 Park Street, 
Boston, Mass. Per copy, 50 cents. 


. SURGERY AS TAUGHT AND PRACTICED IN 


APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING 

16 pages, including 11 pages of photographs of actual 
surgical procedures in osteopathic colleges and hos- 
pitals. Useful in showing importance given to surgery 


in osteopathic training. Per 100, $8.00 (8 cents each). 
. OSTEOPATHY — WHAT IT IS NOT AND 


WHAT IT IS 
24 pages. Per 100, $4.00 (4 cents each). 


. OSTEOPATHY—QUESTIONS AND ANSWERS 
24 pages, written in the popular quiz style. Per 100, 
$4.00 (4 cents each). 


. OSTEOPATHY—THE MODERN SCHOOL OF 


MEDICINE 

A brief non-technical discussion of the ee of 
osteopathy, by Percy H. Woodall, D.O. 32 pages, 
well illustrated. $5.50 per 100 (6 cents each). 


. YOUR OSTEOPATHIC PHYSICIAN 


Briefly covers the education and training of an osteo- 
pathic physician. 4-page leaflet. Per 100, $1.00. 
(1 cent each). 


. OSTEOPATHIC MAGAZINE 


A monthly publication for the laity, stressing th: 
prevention, diagnosis and treatment of disease by 
osteopathic methods. Per copy, 10 cents (quantit: 
prices on request). Year’s subscription to school: 
and libraries—75c. 


. JOURNAL OF THE AMERICAN OSTEO- 


PATHIC ASSOCIATION 

The official technical publication of the osteopathic 
profession. Of interest to vocation counsellors, 
teachers and prospective students. Per copy, 50 cents. 
Year’s subscription to libraries and schools, $3.00. 


. ABSTRACT OF LAWS GOVERNING THE 


PRACTICE OF OSTEOPATHY 

A 20-page digest of the qualifications for practicing 
osteopathy in each state and rights and privileges 
granted. Per copy, 10 cents. 


. CONSTITUTION AND BY-LAWS AND CODE 


OF ETHICS OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 
12 pages. Per copy, 10 cents. 


- WOMEN IN OSTEOPATHY 


A vocational monograph. Published by the Osteo- 
pathic Women’s National Association with the co- 
operation of the Division of Public and Professional 
Welfare of the A.O.A. 32 pages. Illustrated. Per 
100, $12.00. (15 cents each). 


. PREOSTEOPATHIC AND OSTEOPATHIC 


COLLEGE REQUIREMENTS AND COURSES 
A brief reference for universities and colleges. Pub- 
lished by the Bureau of Professional Education and 
Colleges of the American Osteopathic Association 
with the cooperation of the Association’s Division 
of Public and Professional Welfare. 16 pages. 10 
cents per copy. 


. OSTEOPATHY 


Published in response to requests from schools, 
editors, public officials, libraries, and others for a 
brief reference outline of osteopathy, by the Division 
of Public and Professional Welfare of the A.O.A. 
(Sixth printing). 16 pages. 10 cents per copy. 


Do not request the colleges or the A.O.A. to supply you or your friends with vocational 


literature. The expense is too great. You must buy and distribute it yourself. 


*Packet made up of starred items only $1.00. 


Individual items at prices listed. 


Special packets made to order in quantity. 


For convenience order booklets by number 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago 11, Ill. 
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INDICATIONS 
Amenorrhea, dysmen- 
orrhea, menorrhagio, 
metrorrhagia, in ob- 
stetrics. 

Dosage: 1-2 cap. 3-4 times daily. 
Supplied: In ethical packages of 20 cap. 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


FFICIALS of the Wor Manpower Commission assert thot 
women today con capably “toke over” any man's job, pro- 
vided it is within their physical powers. 

Menstrual « aberrations, however, couse frequent absenteeism 
ond loss of effi the sy . 
conditions, physicians find Ergoapiol (Smith) a highly efficient 
ogogue, in which the action of oll the alkaloids 
of = by extraction) i is 


ts sustoined tonic action on the uterus provides 
welcome reliet in many coses—by helping 

local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
potent hemostatic agent to con- 


May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


protective mort, 
‘only when copsule cut half of seom 
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Cochran, James R., from 1112 Main St., to 
915% Broadway, Mt. Vernon, Iil. 

Cochran, Mary K., from Boise, Séehe, to 
Portland Osteopathic —— 616 N. W. 
18th Ave., Portland 9, Ore. 


Congello, Anthony M., from 28 W. Lemon St., 
to 223 N. Duke St., Lancaster, Pa. 

Costello, Joseph O., from Santa Ana, Calif., 
to 926 Consolidated Bidg., Los Angeles 14, 
Calif. (Released from Service) 


Courtney, Billy B., S/Sgt. from APO 706 
to are 198, c/o Postmaster, San Francisco, 
Calif. 

Cox, Jack E., from Lewistown, Mont., to 
Clarendon, Texas. 

Crews, Gena L., from Warrenton, Va., to 
c/o Mrs. G. Ve Horne, 3005 Griffin Ave., 
Richmond 22, V: 

Darrow, Glenn E. from Los Angeles, Calif. 
to General Delivery, Albuquerque, N. Mex 

Davis, Philip B., cor 44; 2058 Redcliff St., 
Los Angeles 26, lif. 

Davis, W ilhelmena H., COPS °44; 2058 Red- 
cliff St., Los Angeles 26, Calif. 

Dean, W. E., from Commercial my Bank 
Bldg., to Box 304, Bozeman, d 
Denise, Nancy R. Court, from Philadelphia, 

a., to Sunnybrook Ave., Flourtown, 

Devine, J. P., from 502 Commerce Blidg., to 
1716 Ei - St., Okmulgee, Okla. 

John W. from . & Has. Co., 
13th ae Postmaster, 

New Yor Service) 

Du Pont, George, COPS °44; "98011 % N. Main 
St., Los Angeles 31, Calif. 

Durnell, F. E., from’ Ludington, Mich. * 
Muskegon Osteopathic Hospital, Thir 
Webster Sts., Muskegon, Mich. 

Eckert, John R., from Norwalk, Calif., to 
318 Bank of America Bide., Visalia, Calif. 

Edelstein, Morris, COPS 845 S. Nor- 
mandie, Los Angeles 5, Calif. 

Eisenberg, Lester, Lt., from APO 322, to APO 
920, c/o Postmaster, San Francisco, Calif. 
(In’ Service) 

Epperson, Gordon, from San Calif., 
to 1924 Broadway, Oakland 12. 

Evarts, C. Wallace, from 9227 Urend River, 
to 9254 River Ave., 4, Mich. 

Farber, Martin E., PCO °44; 1453 W. Sparks 
St., Philadelphia 41, Pa. 

Fletman, Herbert, PCO *44: Metro olitan Hos- 
pital, 1903 Green St., Philadelphi ia 30, Pa. 

Freund, Richard Pus Ph.M. 2/c, from Lion 8 
Barracks, G-51, to FPO, c/o Postmaster, 
San Francisco, Calif. 

Frolund, Ernest’ L., COPS °44; Monte Sano 
Hospital & Sanitarium, 2834 Glendale Blvd., 
Los Angeles 26, Calif. 

Fry, Russell z. from Philadelphia, Pa., to 
327 Main .» Pennsburg, Pa. 

Furby, John F., Pvt., from New Castle, Del., 
te APO 16854-B, c/o Postmaster, New York, 

N.Y. (In Service) 

Garner, Bennett, from Amarillo, Texas, to 

06'Oak Lawn, 4, Texas. 

ona. William M., from E. Liverpool, Ohio, 
to 325 W. Second St., Dayton 2, Ohio 

Ginsburg, Leon x from 439 N. Occidental 
708 N. Benton Way, Los Angeles 

if. 


udah A., PCO °44; 515 Tasker St., 


ashen Ss. "44; 224 Vernon 


Grant, Robert W., from Crees Bidg., to 616 N. 
12th St., Corvallis, 


Griffith, William A., PCO 
Hospital of Philadelphia, 48th & 


Windsor, Colo., to 
1548 Tenth Ave., 


oe W., from Kansas City, Mo., to 


Tenth Avenue Clinic, 


McKee, io Kansas City 2, Mo., 


Frank, “from New York, N.Y., to 
Pennéyivania Ave., Massapequa, L.I. 


ich. 

Hoch, Carolyn, from Waters Clinic, 405 w- 
Seventh, to 205 State Natl. 
Corsicana, Texas. 

Way, to 5066 Eagle Rock Bivd., 

, from to 107 W. 

4522 Griffin 


Gen- 


12th St., * Shamroc 
Jones, Juanita G., 


Josephson, Simon E., Pi 


to Osicopathic 


bovaned L., from 2706 Fairmount 
. Western Ave., Los Angeles 


Keays, ‘George ( C., from Dyersville, Iowa, to 


C "44; Cleveland Osteo- 
pathic H Hospital, 46 Euclid Ave., 


Keyser, Myra R., from El Monte, to 


. PCO *44; Osteopathic Hos- 
sph 48th & Spruce Sts., 


» PCO 405 Ritner St., 


Pa. 
d B, from Maine, 


from Kans., 
Hospital, 523 Main St., 


we John w., from Wilkes Barre, Pa., to 


from_341 Main St., to 


Frank 
ital, 619 Garfield ‘Ave. -» to 207 


Magnall, James COPS "44; Magnolia Hos- 
Magnolia Ave., "Long Beach 6, 


Cali 
Martin, Frank H., 
577 _ St., Oakland 12, 
from W. Va., 
rimer Drive, Cleveland 9, Ohio. 


from 1998 to 
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THIS GREAT RUB 


Helps you massage grateful 
patients to soothing relief! 


Sore, aching muscles make a patient so 
restless, so miserably uncomfortable. 
What a pleasure for you to administer 
the good massage with warming soothing 
Masterole that quickly brings invigorat- 
ing relief to -painful back, legs, arms, 
shoulders and neck. 

Musterole is a modern counter-irritant. 
No .wonder it is so pleasant, so effective 
to use, with oil of mustard, menthol, 
camphor and other beneficent jngredi- 
ents rightly combined in a dainty, white, 
stainless base. 

With Musterole, your skillful massag- 
ing hands help to bring fresh warm 
blood to the affected parts. Painful local 
congestion is actually helped to break up. 


Used on Famous 
Dionne Quintuplets 
Their nurse rubs their chests, throats 
and backs with Musterole, whenever 
these precious little girls catch cold, to 
relieve coughing and muscular sorengss. 
Musterole must be good. It merits your 
use and indication in your practice. 


in3 
Strengths 


FUNGOUS 
INFECTIONS 


RINGWORM 


SKIN IRRITATION 


Sopronol is absorbed by the fun- 
gous organism, preventing _ its 
spread and effecting its rapid 
elimination. Clinical tests in a 
world famous hospital demon- 
strated that Sopronol is non-toxic, 
non-keratolytic and effective. 

Samples, descriptive pamphlet 
and reprint sent upon request. 


MYCOLOID LABORATORIES, Inc. 
Little Falls New Jersey 


SOPRONOL 


SOD. PROPIONATE 


ache with soreness 
\ 
= MARTIN H. SMITH CO. 
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@ Anesthesia of the exposed nerves, 
© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus sptary of the patient’s habits 
to secure subsidence and quiescence of the process, 
RECTAL MEDICONE costains 5% Anesthesin co 
effect prompt reiief from, pain. is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents required to’ secure 
retrogression and resolution. 


The wide and constantly growing employment of 


. RECTAL MEDICONE attests most eloquently to the 


foremost place which it has attained in its’ field, 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK ~ 
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Maunders, Joseph W., from Kansas City 1, 
Mo., to 501% S. Engineer, Sedalia, Mo. 
McDaniel, Melvin T., from 3761 Valley Brink 
Road, to Los o Angeles, Count County Osteopathic 
Hospital, 1110 Road, Los 

Angeles 33, Calif. 

McMurry, William D., from Kidder, Mo., to 
Guymon, Okla. 
McBee, J. Bruce, S. B. A., from Kirksville, 

to Ro we Canadian Hospital. 
han ., Canada, (New in Service) 
Mettling, H. H., from Be Ipre, Kans., to 
sonore & Stockmens Bank Bldg., Clayton, 
ex 
from FPO, New York, N.Y., 
6 Chandler Bldg., 1436 Washington 
Beach 39, Fla. (Released fro 
Milligan, Charles D., 
. Mex. 


from Osgood, Mo., 
Willard, N. 
C., from South Giffor:, 
the 


Service). 


Montgomery, ag from 404 Profession:! 
Bids to 405-06 Brower Bidg., Bakersfie!:, 


‘oa. Thomas B., from 818 Main St., 
300 W. 14th St., Clovis, N. Mex. 

Muncie, Douglas J., from Cutchogue, L. 
N. to 368 North hd Drive, Gold: 
Beach, (Hollywood), 

Neushutz, E. W. » Coes 443 308 Orange Ave 
Long oy 2, Calif 

Newill, Harold S., PCO 804 S. Pittsbure! 
St., Connellsville, 

Newland, Chester G = 6234 Troost Av: 
to 405’ Chambers Bl ldg., Kansas City 6, 
Newton, George C., from 5 Peacock Bldg., ) 

Johns Bidg., Weiser, Idaho. 

Notestine, Thomas W., from Provo, Utah, -» 
he Lawrence se 144 S. Temple S 
Salt Lake City 1, Utah. 

Oddo, V., from 1624 Perete St., 
2713 219th St., Long Beach 6, Calif. 

Oswald, al P., from 4019 West 58th Pla 
to 3455 Loosmore Ave., Los Angeles 3, 
Calif. 

Pearl, Norman E., 4400 E. Slauson 
Ave., Maywood, Calif. 

— W. G., from Tecumseh a to 1is 

Clemens St. 12, 

.» from Long Calif., 
to 2019 Alhambra, Calif, 

Pheterson, A. D. St. Joseph’s Hos. 
pital, Far 3 

Pratt, W. Gordon, from Columbus, Ohio, t 
10 "Chancery St., Buckhannon, 

Price, Alexander, from N. 
3rd Platoon, Co. B., 54th B " ASFEC. 
Camp Barkeley, Texas. thew in Service) 

Raub, Paul L., DMS ’44; Bashline-Rossman 
Hospital, Grove City, Pa. 

Rauscher, A. .. from Jacksonville 
Fla., to A F 6 Replacement Depot No. |, 
Ft. George G. Meade, Md. (In Service) 

Reed, William E., from Los Angeles 31, Calif. 
to 854 E. Oak’ Ave., Calif. 

Renk, Clarence G., from 38 Ayer St., to 
33 N. Ayer St., Harvard, Ill. 

Richardson, Dale E., from Streator, 
Il., to Co. 2242, U.S. Naval Training 
Center, Great Lakes, Ill. (New in Service) 

Rineer, Herbert D., from Lancaster, Pa., to 
5 Victor Ave., Dayton 5, Ohio 


Roberts, David M., from 512 E. Hillcrest 
Blvd., to 712 E. Manchester Ave., Ingle- 
wood, Calif. 

Ropulewicz,. Edward J., PCO °'44; Bangor 
Hospital, 26 Fifth St., Bangor, 

aine 


NEW YORK - 


EFFECTIVE THERAPY 


MONTREAL - LONDON 


from deli- 
and obesity 


Low Carbohydrate 


DIETETIC SUPPLY HOUSE in 


UNSWEETENED FRUIT JUICES 


Use CELLU’S pure fruit ices 
cious fresh fruit to liven those 
diets. No sugar or water added 


Food for the Diabetic! 
Send TODAY for the latest 32-page Cellu 
Catalog of Dietary Foods for Restricted Diets 


FREE CATALOG 
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6 an, Edwin L., rom Corpus Christi, 
to 308th Hospital, Fort 
Lewis, Wash. (New in Service) 
ounce, Richard P., 2221 Downing St., 
to 5924 E. Colfax Ave., Denver 7, Colo, 
Roy, Eugene E., from Attleboro, Mass., to 
Matewan Clinic & Hospital, Matewan, W. 
Va. 
Roy, Raymond A., from Attleboro, Mass., to 
Matewan Clinic’ & Hospital, Matewan, W. 
Va. 
kind, Leopold, PCO ’44; 618 S. Third St., 
Philadelphia 47, Pa. 
.oders, H. W., from De Leon, Texas, to 
\lice, Texas. 
rlott, Edwin L., from 38 Summer St., to 
2 Talbot Ave., Rockla: nd, Maine. 
hiowitz, Stanley, PCO °44; 424 Pulaski St., 
rooklyn 21, N.Y. 
lack, Elgin L., from Detroit, Mich., to 


m Ba: 

fo., to a3); 
New in 
bert, William, from Santa Fe, N. Mex., to 
510 Delmar Blvd., St. Louis 5, Mo. 

-arer, George C., from Akron, Ohio, to 
049 Walton ‘Ave. Philadelphia 43, Pa. 
,eppard, Stephen A., COPS °44; 
St., Los Angeles 31, Calif. 

David G., from Cincinnati, Ohio, to 

vers, K., m Kansas City 4, Mo., 
2 1023 12th Ardmore, Oxia. 
omon, Edward from State 
sank Bldg., 105 E. Howell St., to N. 

Kansas Ave., Mo. 
irks, Leroy R St. from Huntington, W. 

Va., to sige. Det. Newton O. Baker General 

Hospital, Martinsbur W. Va. (In — 

ence, William C., 

Arlington, Va., to 'S'N. Hospital, “eo 2, 

St. Albans, L.L., N.Y. (New in Service) 

teinberg, Herbert, from 6612 N. 18th St., 

to 5301 N. Akron St., Philadelphia 24, Pa. 

Stewart, Joseph H., Jr., from Grove-City, Pa., 
to 103 E, igh St. St., Waynesburg, Pa. 

Still, Charles -» from Macon, Mo., to 
4137 Northwest hway, ng 

Tanenbaum, William igh from 100 h St., 
to 111_S. Broad St., 

Taylor, Harry W., from 3042 First _s to 
12820 Ward Ave. g Mich. 

Taylor, Loran L., from Box 436 , to 103% N. 
College Bloomington, Ind. 

Taylor, Owen O., from 124 N. Sixth St., to 
Mesa Memorial Hospital, 740 Main St., 
Grand Colo. 

Teale, Stephen P., from 5911 Avalon Blvd., 
to Los Angeles County Osteopathic Hospital, 
N. ission Road, Los Angeles 33, 

Cali 

Tedrick, Donald A., from Raton, N. Mex., to 
1550 Lincoln St. Denver 5, Colo 

Thompson, Homer M., from Lockney, Texas, 
to 211-17 s Bidg., Plainview, Texas. 

from Fort Collins, Colo., 
to Box 506, Windsor, Colo. 

Van Campen, 123 N. Lime St., 
Lancaster, ew in Service) 

Vincent, from Hydro, Okla., to 
416 Nichlos Bldg., Chickasha, Okla. 

von Behren, F., from APO 961, San 
Francisco, Calif., to APO 98, c/o Post- 
master, San Francisco, Calif. 

Waldow, COPS °44; 418 N. Hay- 
worth Ave., Los Angeles 36, Calif. 

Wallace, John H., from Boulder, Okla., to 
508 Palace Bldg., Tulsa 3, 

Waller, Elizabeth a from 214 Third St., 
to 313 E. Washington Se. ca Ind. 
Waterbury, Carl, from Los Angeles, Calif., to 

722 Sixth Ave. Moines 9, Iowa. 


nnnnn 


Watson, James R from 705 N. Mary- 
land, io 412 Wing 5, Calif. 
Watters, Earl E., C Compton Hos- 


pital, 1015 E. Compton, 


valit. 

Wells, Roger S., from 66 Park Ave., to 
80 Park Ave., Manhasset, A 

W essel, John B., from 1130 W. Santa Barbara 

* Ave., to 5418 'S. Vermont Ave. , Los Angeles 


37, Calif. 

White, William Jr., Lt., from APO 68, 
New York, NY’, to’ APO 594, c/o Post- 
master, New York, N.Y. (In Service) 

Wiley, Edgel W., from Jacksonville, Fla., to 
250'N. Duke St. , Lancaster, Pa. 

Wiley, Kenneth, COPS °43; 325 W. Jefferson 
Blvd., Los Angeles 7, Calif. 

Wilson,’ Charles L., COPS °44; Gen- 
eral Hospital, 15th Ave., N. E. & 85th St., 
Seattle 5, Wash. 

Wooster, Ralph from 163 Hammond S&t., 
to 75 Ohio St., Bangor, Maine. 

Worster, Merton c. from 86% N. Saginaw, 
to Community Bank Bldg., Pontiac, Mich. 

Wotring, Samuel R., from Metamora, Ohio, 
to 27104 Michigan Ave., Inkster, Mich. 

Yablin, Harold, PCO °44; 1137 State St., 
Watertown, N.Y. 

vo, Paul E., from Hyannis, Mass., to 

untington Ave., Boston 16, Mass. 


Let this Equipment Conserve Your Energy 


Your precious skill deserves the 
working ease of a Ritter Ear- 
Nose-and-Throat Unit. Designed 
to the specifications of prominent 
specialists, this unit is made-to- 
order for your practice. Relaxed 
on the Ritter Rest-and-Relief 
Stool, you adjust your patient 
comfortably in the Ritter Motor 
Chair, and select your instru- 
ments and medicaments—all 
within arm’s reach. Until you 
have enjoyed the smooth effort- 
less operation of the Ritter ENT 
Unit, you do not realize how 
much waste motion it can save 
you. Ritter Company, Inc., Ritter 
Park, Rochester 3, New York. 
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CALIFORNIA 


COLORADO 


Journal A.O. 
February, 1°45 


DISTRICT OF COLUMBIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 


John L. Bolenbaugh, 
D.O., F.A.C.N. 


FULL, facilites for the OSTEOPATHIC 
def lepsies, migraines 


234 E. Colorado St., Pasadena, Calif. 


PROCTOLOGY 


1130 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 


& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


APPLICATIONS FOR 
MEMBERSHIP 
California 
Roberts, David M., (Renewal) 712 E. Man- 

chester Ave., Inglewood 


Breul, Victor E., (Renewal) 1581 W. Adams 
St., Los Angeles 7 


Connecticut 


Adams, Floyd W., (Renewal) 363 Main St., 
Middletown 


Massachusetts 
Sauter, Frank B., 27 Chase St., Orange 
Michigan 
Munroe, Howard R., (Renewal) Box 411, Pin- 
conning 


New Jersey 
Porzio, Ray Neil, 101 S. Packard St., Ham- 
monton 


New York 


Hunt, Ernest M., (Renewal) 89 Mamaroneck 
Rd., White Plairs 


Oklahoma 
Goddy, Henry F., (Renewal) 1340 S. Indian, 
Tulsa 5 


Johnson, Bernard O., (Renewal) 303-304 Pal- 
ace Bldg., Tulsa 3 


Wilson, Thomas L., (Renewal) 340 Court 
Arcade, Tulsa 3 


Pennsylvania 


Furey, William J., Sr., (Renewal) 12 S. 12th 
St., Philadelphia 7 


Rhode Island 
Chisholm, Gilmore M., (Renewal) 218 Grand 
Ave., Edgewood 


Dodge, Paul J., (Renewal) 56 Washington 
St., Providence 3 


Texas 
Carter, Charles C., (Renewal) 1016 Louisiana 
St., Houston 2 


PHILADELPHIA COLLEGE OF 
OSTEOPATHY 
October, 1944, Graduates 
Aquila, Salvatore J. 
Beirn, William J. 
Borman, Richard H. 


Torrieri, Lewis Gerard 
Weinberg, Theodore 


WALTER W. MARKER? 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc. 
Strictly Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care — 
Delivery — Adoption—Early Admittance 
Advisable—Only Graduate Nurses Em- 
ployed. 
Lena T. Richardson, R.N., 
Supt. 
Mount Dora, Florida 
See 1944 A.O.A,. Directory 


FLORIDA 


Preston Reed Hubbell, D.0. 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 
1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 

30 Years in Detroit, Michigan 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
3431 Fifth Ave. 


San Diego 3 Calif. 


GENERAL DIAGNOSIS CARDIOLOGY 


ARTHUR D. BECKER, D.O. 


517-527 FLORIDA NATIONAL 
BANK BUILDING 


ST. PETERSBURG, 5, FLORIDA 
REFERRED CASES ONLY Office Phone 4133 


O. M. Walker, D.O. 
General Osteopathic Practice 4 


517-527 Florida National Bank 
Bldg. 
St. Petersburg 5, Florida 


Telephone: St. Petersburg 4133 
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MICHIGAN 


Kenneth F. Kinney, D.0. 


4126 McNichols Road W. 
Cor. Livernois 


Detroit 21, Michigan 


MISSOURI 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 
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MASSACHUSETTS 


NEW YORK 


AURIST 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag. 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


WANTED: Doctor to take over heavy 

practice six months or longer. If right 
man, good opening for permanency. 
Kirksville graduate preferred. Address 
Box 235, JourNaL. 


PENNSYLVANIA 


Di. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


MISSOURI 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 


WEsport 0611 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


NEW MEXICO 


In fact, the use of plasma on the bat- 
tlefield has now become a commonplace. 
“The foremost lifesaver of the war,” 
according to the Surgeons General of 
the Army and Navy. In many instances, 
stories (and often pictures) are coming 
back showing four-way plasma transfu- 
sions—in both arms and legs simul- 
taneously. 

* * * 


Often, dozens of pints are required to 
save one badly wounded man. Jim 
Wise, a seaman second class from Cin- 
cinnati, badly burned at Pearl Harbor, 
needed 38 pints to save him. Another 
seaman, burned on 65 per cent of his 
body when the U.S.S. Turner exploded 
in New York Harbor last January, re- 
quired 25. According to the Army Sur- 
geon General’s office, the average quan- 
tity given to a man receiving plasma is 
not one but four pints. 


NEW JERSEY 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
BR. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 
General Practice 
Proctology—Varicose Veins 


Clinical and X-Ray Laboratories 


ENGLAND 


GEO. C. WIDNEY, D.O. 
SURGERY 


GEO. C. WIDNEY, JR., D.O. 
EDWARD M. DAVIDSON, D.0. 


The New Mexico 
Osteopathic Hospital 


Albuquerque 
1020 W. Central 


BUTTON CLINIC 


Complete Diagnostic Service 


John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
15 Washington St., Newark 2, N.J. 


Dr. Chas. W. Barber 
General Osteopathic Practice 
140, Park Lane, 
London, W.1. 
England. 


Write for Literature VERAX PRODUCTS, Inc. + 116 Fourth Avenue, New York 3, New York 


eee Intramuscular Syphilotherapy 


The direct action of an arsenical with the simultaneous 
prophylactic activity of bismuth. 


fa PAINLESS + EFFECTIVE + WELL TOLERATED 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Ralph W. Rice, Chairman; ‘Hal K. Carter, Wallace P. Muir. 
All bookings must be made through the office of the American Osteopathic Association, 540 N. Michigan 
Ave., Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays 
in transportation due to war conditions. Catalog will be sent free upon request to members of the profes- 
sion contemplating the use of the films, 


PRODUCED BY 


TIME TO 
SHOW 


AUDIENCE NO. OF SIZE SERVIC © 
SUITABILITY REELS REELS FEE 


TITLE 


Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 minutes 16 mm. $3.00 
Lesion & Hoffman 

Osteopathic Research—Second Lum- Drs. Rice and Professional 3 45 minutes 16 mm. $3.00 
bar Lesion Burns 

Osteopathic Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 minutes 16 mm. $2.00 
Area 

Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 minutes 16 mm. $3.00 

Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 1 15minutes 16mm. $1.00 
put Rice and Muir 

Osteopathic Mechanics—A Symposium. Dr. Rice Professional 1 15 minutes 16 mm. $1.00 

Osteopathic Mechanics — The First Dr. Rice Professional 1 20 minutes 16 mm. $1.00 
Thoracic (Symposium) 

Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 minutes 16 mm. $2.00 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra. 

Osteopathic Mechanics—Right Latero- Dr, Ralph Rice Professional 3 45 minutes 16 mm. $3.00 

exion Lesion of the Fourth on the 

Fifth Lumbar Vertebra. 

Osteopathic Therapeutics—Psoasitis Drs, Rice & Fry- Professional 

ette 

Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 minutes 16mm. $3.00 
Poliomyelitis Pritchard 

Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 2 30 minutes 16mm. $2.00 
and the Sprained Ankle. Professional and Wilbur Bohm 
and Lay Edition. (Specify which.) 

Our American Feet, mechanics of feet, Dr. Q. L. Dren- Professional 2 30 minutes 16mm. $1.50 
technic of fitting of shoes nan 

The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15minutes 16mm. $1.00 
Foot and Leg bourne ; 

Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 1 15 minutes 16 mm. $1.00 


Foot and Ankle Technic Professional 1 15 minutes 16 mm. 


Foot and Fibula Technic pes Clybourne & Professional 1 15 minutes 16 mm. $1.00 
tinson 
Hypertrophy of the Prostate Eastman Kodak _— Professional 1 15minutes 16mm. $1.00 
Standard Obstetrical Routine The Mennen Co. Professional 6 80 minutes 16mm, $3.00 
‘on the Clock With You and Your seaman Milk Either 3 45 minutes 16 mm. $3.00 
aby 0. 
Posture Eastman Kodak Either 1 15 minutes 16 mm. $1.00 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


CHLORAL HYDRATE + MENT 


CONTAINS 


with STORM 
Saves weeks of time after operations. 
Cuts down absenteeism due to lame backs 


PRESCRIBE or DISPENSE. - Ptosis- Lame Back -Hernia,etc. 


Katherine L.Storm 
Supports 


1701 DIAMOND S¥® 
PHILADELPHIP, Pe 


| 
$1.00 
| 
The Ethical Topical Anodyne 
that Controls...PAIN in muscle, 
nerve and joint inflammations 
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are frequently misunderstood. 


540 N. Michigan Ave. 


OSTEOPATHY — What It Is Not and What It 
By Ray G. Hulburt, D.O. 


atient should read this 24-page brochure and lend it 
to his friends. It clarifies many points about osteopathy that 


$4.00 per 100. Send for a sample. 
Envelopes and imprinting extra. 


American Osteopathic Association 


Chicago 11 
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THE NEW MSZO REFLECTOR 
INFRA RED BULB 


(Made of Special Ruby Glass) 


A31N INFRA RED-LAMP 
IN THE DOCTOR'S OFFICE 


- 1—Replaces old 
slow burning 
units— 
«gives instant 
heat, uses only 
+260 watts and 
igives 3 to 5 
{times the pene- 
-tration of ordi- 
nary heat units. 
\-2—May be used 
in any physi- 
gcian’s examin- 
ing lamp or 
light socket 
with equal ef- 
ficiency. 


IN THE HOSPITAL OR DEFENSE PLANT 


Replaces elec- 
tric pad or hot 
water bottle 
with a more 
penetrating 
heat. No dan- 
ger of shock, 
instant efficient 
heat from your 
patient’s read- 
ing lamp. For 
wet dressing 
bed sores, or 
whenever heat 
is indicated. 


AS A PRESCRIPTION UNIT FOR HOME 
Fits any bridge 
lamp or stand- 
ard light socket. 
Excellent for 
home treatm- 
ment. Recom- 
mended Retail 
Price $10.75. 
Consider these 
advantages: 
1—Built in re- 
flector 
2—3 to 5 times 
more efficient 
3—Economy 
4—Instant Heat 
5—Fits stand- 
ard socket 
6—2,000 hr. or 6 month guarantee. 
Bll0—Price $7.50. Ask your dealer or 
write 
U. S. MEDICAL SPECIALTY CO., INC. 

MINNEAPOLIS, 2, MINNESOTA 

223 South 6th Street 
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Stenosis or atrophy of the liver, pregnancy is usually 
Gontra-advisea for the safety of both mother and child. 
aus molds true also for patients with symptomatic 
Suoletthiasis, presenting severe and frequent attacks, until 
Surgery has effected a definitive cure. For (even under most 
favorable conditions) childbearing seriously taxes hepato- 
Gyeuc meteority, frequently disturbing gallbladder motility, 
Snolestero! metabolism and bile salt synthesis * For the safe 
Sontro! Of Conception, Ortho-Gynol Vaginal Jelly is widely 
Savocated, it is promptly spermicidal . . . non-irritant even 
On extended application .. . and esthetically appealing. 


Copyright 1045, Orche Products Inc,, Linden, N. J. 


boric acid, oxyquinoline sulfate. 
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= i acute cholecystitis, hemolytic or catarrhal jaundice, and 
 ortho-gynol 
Active Ingredients: ricinoleic acid, 


WAR BOND MAN 


— class oF 


Someday you'll want to see that boy, 
or girl, of yours off to college . . . and 
right now is not too early to start mak- 
ing plans. 

Maybe your youngster, like so many 
other American boys, will work his way 
through school . . . but even in that case 
you'll want to be in a position to give 
him a little help if he needs it. 


By what you put aside in War 
Bonds today you can help make sure he 
gets the same chance as other boys, 
tomorrow. 


Chances are you're already on the 
Payroll Savings Plan. Saving as you’ve 
never been able to save before. This is 
fine not only for you, but for your 
country— provided you keep on saving. 


But take your dollars out of the fight 
—and you will be hurting yourself, your 
boy’s future, and your country. 


Buy all the bonds you possibly can. 
Try to get even more than you ever 
have before. And remember this . . . 


For every three dollars you invest 
today, you get four dollars back when 
your Bonds come due. You, and your boy, 
can use those extra dollars. 


Make sure you get those Bonds! Hold on 
to them till they come due! 


American Osteopathic Association 


This is an official 17. S. Treasury advertisement—prepared under auspices of Treasury Department and War Advertising Council 
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RESTORE RHYTHM 


Colonic musculature that has lost the “swing” of normal 
peristaltic rhythm requires reeducation by strictly physio- 
logic means, if it is to regain independence from thera- 
peutic assistance. 

The unfortified hydrogel, Serutan, affords such a helpful 
means. The water-fixing properties of its hemicellulose con- 
‘tent impart a demulcent, unctuous character to the colonic 
contents, calculated to invoke a natural neuro- muscular 
response. Voiding without straining, leaking, “packing” or 
trauma contributes to the success of the training program, 
and encourages the restoration of rhythmic self-sufficiency. 
Available: In 4-oz. or 10-0z. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 


\SERUTAN 
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